MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


FOR STATE :) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14804 | 
HEALTH D ~BLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsion) | 
Ge yf - 6, STATE b, COUNTY 
eS oes Meataemer i] MARYLAND Washragten. D.¢ = 
S ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town} 
Zan S write Ri apd give nearest town) zp a : 
Bee a atAescls- — > Washinghen: De - i 
Qe: e d. NAME OF HOSPITAL OR Mb On. (if not In hospital, give street eddress) || d. STREET ADDRESS 9 * of Nw Ww e te aie 
22 ; rban P 2: 7 LH) _ 
2S 27 Svbvi Sg £47 : yes] no Kl 
SO = = 
225 2 3. NAME OF First Middle Lest 4. DATE Month ~~ Oay'=—ss«Vear 
aod . * 
az Rg (Type or print) Lillian B Abbot DEATH Nov- 3. wo64Y 
a = 5. SEX %. COLOR OR RACE . DATE OF BIRTH 9, AGE (in. years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
sie $2 F. Ds 7. MARRIED [X] NEVER MARRIED[_] | ©: AS (laronts Frey ean ENDER 2a 
g82 c= 4 : wibowen [7] pivorced{—] | 11-l)-1900 ; 
Bos a] 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (tate or forelgn cofntry) 12. CITIZEN OF WHAT 
~ 2S VEE ..| during most of working life, even jf retired) INOUSTRY, 4 i a COUNTRY? 
25m “>> Dept. Justice (Retire )Supervisor Washington, D. C. e Oe Ae 
a. sof T T 
ase 2° 7 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ea Be 
B53 op Clarence Bowen Unknown 
st ES 15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nee — (Yes, no, or unkown) j (If yes gre war or dates of service) " 
Soya ---= ecos 577-03-0023] (Husband )Martin F. Bowen(Seelem#2, above) i 
=. = S 8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Pyati au 
Ses Bao PART |. DEATH WAS CAUSED BY: y . 
hh: a |_ Suddem 
275 Gs A 2 IMMEDIATE CAUSE (a)_ASPhyxia due te aspirated castrie fluid, _| 3 e 
Sw ac ole? 
2 5S Ss DUE TO 
oes S83 Conditions, 1f eny, which _Fellewing sphenectomy fer runt 19 heurs 
582 56 gave rise to Immediate 
Soe eS cause (a), stating the ( OUE TO ; SP. ) /  otepo . 
332 ca underlying cause last, (c). ade ft 
Aicece drs & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TOTHETERMINAL OISEASE CONDITION GIVEN INPART 1(8) (19. WAS AUTOPSY 
S2E Bo g yes [x] NOT] 
25 32°) s p / 
y pe = = “ = Petaey Pa Nore Oo 20b. OESCRIBE HOW INJURY OCCURREO. uy) nature of Injury In Part | or Part U1 of Item 18.) 
8S ces g ee * Dany 7 A ? f when Can une om ane Cor 
=s CAUSE OF DEATH. dnjvted wm AvuTd Ace lclen 
2ES Bo o J 
= ce 2e 2 20c. TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
nos So — Q factory, street, officabidg., etc. 
ge. 2eyNie 106 4 [te NSE te NG] Sf reat. smtin Washington. DC- 
Z58 &8 ig " : i F i 
Sto. &s 21, | certify that | took charge of the remains described above, held an Autopsy (MJ, Inspection ip Inquiry [q, and in my opinion 
5 a 2 a death resulted from: Natural causes [_], Accident PX], Suicide [_], Homicide [_], Undetermined manner oO 
= 2 GEO 
Fo557 CHIEF MEDICAL EXAMINER [_] 
@: 2322 ee aN sic (aver — Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=scs a5 DEPUTY MEDICAL EXAMINER [Xj “pa/s f— 
£ 
E = 52 Pi wy) Heine : Address (Street, clty, town, or county) the 
Ses p= (23a, GURIA CREMATION, 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
256". | AL (Spec > a 1 ; J 
eeslos Dhrat -O1e Glenwood Cemetery washington, D, ¢ 


a We 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Bey) Oe We } 
|__Joseph Gawler's Sons, Inc,5130 wi ea ogre DEC 1 19) Sessile ttm 


VR ASME 
3500 4-64 


Trcic se esi Lee Abbie. fy TB 
es heath ot, 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 3858 CERTIFICATE OF DEATH 4 35 
il Lee DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resideasp before edmission) 
Re 4 a. STATE b. COUNTY 7 7 
2 rn To mur MARYLAND Mt d Mf (e) aw! one ry 
peo b. CITY OR TOWN (if outside ane Tienitd, ¢. LENGTH OF STAY IN 1b € CITY, OR TOWN (If outsida corporeie limjts, write RURAL and givé nearest town) 
a, 0 write RURALand give neecgst town) 3 

Kies 
ges Kens n5/[r, Wms 45 me KT? Yor PLING a) Wi 
Siu d. NAME OF HOSPITAL ORINSFIUTION (if not in hospital, give street addyess) 4. STREET ADDRE “|e. IS RESIDENCE 
Bas ~~ Ae ‘ / re BPG ON A FARM? 
Pare Ke AC in ig ln Far ens VAM’ / pa, Gat ED ves [] NOR 
i3 asi eis) oF First 2 Middle Last 7. DATE “Hyonth Dey Year > 
OF 
ae (Type or print) Ne/ [LD 4b e/ pears Waa gee 19 
8 é 
2 5. SEX &. COLOR ORRACE| 7, MARRIED a. MARRIED [_] | ®--DATE OF BIRTH OE ae (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
hday) | Months] Days | Hours | Min. — 

5 male 4s le | woowp] — oworceo F] |\/// A i as 76 4 Peel eal eee | a 


108, USUAL OCCUPATION (Give kind of work 10b, hiv Or BUS f OR “Ystor BIRTHPLACE (County & Stete, or foreign country) 5 12. CITIZEN OF WHAT COUNTRY? 


paetrer West (REMC Hiv era De amartle. | uA 
14, MOTHER’S MAIDEN NAME -~ 


18. CAUSE OF Bd: [Ener only one couse per Tine for f) (B). an ce 7 oe ~) INTERVAL BETWEEN 
ie ) / DUE TO 
gave rise to ime 


13, FATHERS NAME = = — 
Pel tect be A Fay Zz Wa/Ken hese 
PART |. DEATH WAS CAUSED BY: ae ; : ‘ ao ane 
(e), steting the fae 


ie WAS DECEASED EVER IN1U.S. ARMED FORCES? 16. SOCIAL SECURITY NO[ 17. INEQRMANT Address 
as, rs ih yesgi IE le vice} 9 y 
ce -OI-Y6, 
IMMEDIATE CAUSE (e). ze 
a t oe A ype ed C2 
Conditions, if eny, whieh ue Overs eS bs dist, USCROeIn 6 Cle (EP a na Ss / = = 
DUE TO g 
cunderiyingt 1b) i 
couse lest. (e). | x4 b ae Ea Py Sih Sey 7 


a aS. 


z PART Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)/ 19. Was. moron 
= p i  m_ "tue, Ut. PERFO! 
= siehihe 
ols cl 6c mdf, auewif[r _ ves no [4 
© ]20e. ACCIDENT WAS UNDERLYING [] 20b. RIBE HOW INJURY OCCURRED, ie in Pi f item 18. 
& | on CONTRIBUTING 1] CAUSE OF DEATH Ob. DESCRIBE URY O (Enter nature of injury in Part | or Part It of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County} ~_(Stete) 
a Hour e.m. While __Not While factory, stree!, office bldg., ete.) | 
2 eee 19 at work [_] ot work [] ! 


Abed, 19.2. thai(() (we) las 


21. 1 certify that 4 
M, Othe causes and on the date staled above. 


wea ie a) om deceased from. 
A and that death occurred alte 


72b. DATE 
ie ee oa ST Or oO plas EN <3 Vout ie 
NAME pee Et Een es (i & EI Wher vb 


230. BURIAL, CREMATION, 23b, TE TI OF 23e, ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tee 
Boge We Liv toon lean Com \dpstineren PC 
iN, 


ADDRESS L/S, DZ. <, 2Se. REC'D BY REGISTRAR | 2Sb. REGISTKAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S, ATURE 
Wy. SL boro _IHwy thr fiir 7h ldloxNOV 25 Lev log edge 


saw the ee y¥ on... Ad >. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove <4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, ie yar 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


VR AIS (4) 
20M S-63 


\ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ind completely filled in by the funeral 
rbon papers. Pages 1 and 2 sho 
within 72 hours after death. 


Then please remove cai 


After this certificate has been signed by the attending physician a 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13851 CERTIFICATE OF DEATH 1783 16 


2, USUAL RE’ énce before admission) 
a, STATE / f i 
MARYLAND 


¢. LENGTH OF STAY IN 1b c. CITY 


cho foo att TINO BE 


Wu Ad Oe be 


6. COLOR OR TAN MARRIED EVER MARRIED Vi. DAT. , BIRTH, 9. “AGE (In years |1F UNDER 1 YEAR| IF UNDER 


Is! bisthdey) [Months] Days | Hours | Min, 
/y wipowen [_] pivorc: yrs. 
INDUSTRY /'11. Le LACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
) City Government Sugartown, Louisiana UB ai 


done during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


Housing Inapector (Ket 
Unknown 


13, FATHER’S NAME 
V7. INFORMANT 6804 1 NGS" Mamnahine iv exavtaia 


paeeearoe Le Abney Takoma Park, Maryland. BETWEEN 


ONSET AND DEATH 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordatasof service) 


) 
| ee 38-01-8893 
18. CAUSE OF DEATH [Entar only one cause per line for (a), {b}, and (c).) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


cat 8 ny sa One lesa. 2 fing. Ome 


(a), stoting the undarlying (DUE TO 
cause last. {c). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS ‘AUTORSY 
f= 
3 ; E ail ws Jel v0 ‘| 
= | 20a, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
in OP CONTRIBUTING [) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm," 20. (City or town} (County) (State) 
g Fee ay While __ Not wie factory, streel, office bldg., etc.) | 
Z at work [] at work [_] 


. | certify that (I) attended the decegsed from...,4~ 4. wey EA ND... ty } Ge. 
saw the deceased alive on.. eon that é m (es causes anthe on the date stated above. 


é fr ; she 
Eine MED. STAFF Ps 
MD. [ane pirector [[] PHYs. [J allt 
o =< S y io \ 
23d, LOCATION prc bd tuk 


BY REGISTRAK | 25b. REGISTRAR’S SE aie eee 


Soduad oare NOV 17% 1964 henvlog Neeetge, 


a 


(Type! Qohvi 


ine a CREMATION, 23b. le files 


aletely filled in by the fune 
Pers. Pages 1 and 2 


ding physician and 


Then please remove caybo 
, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 


YR AIS (4) 
20M S-63 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13852 CERTIFICATE OF DEATH 17837 


E ee ee DEATH 2. USUAL RESIDENCE (Whara deceasad lived, If institution: Residence before. 
ite a. STATE b, COUNTY 
Montgomery MARYLAND Ohio 
b. CITY OR TOWN [if outsida corporate limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 
Bethesda 37 Days Girard 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS fs. IS RESIDENCE 
ON A FARMI 
| The Clinical Center, Bethesda 14, Md. = East Kline Street ves] NoK] 
‘3. NAME OF First Middle [ey 4 ed Month ‘Dey Year 
DECEASED 
seer) Frank John Acerra DEaT November 26 19 —— 
5. SEX ~~ 16. COLOR OR RACE|7, maRRiED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
EN oO last birthday) [“Months| Days | Hours | 
Male White wivowep f-] —_oivorceo[}| 29 January 1921 430 ow. 
Oe. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Proprietor 


13. FATHER’S NAME 


Ohio 


14. MOTHER’S MAIDEN NAME 
Josephine Tascione 


U.S.A. 


flab 


Gaetano Acerra 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


V. INFORMANT “The Medical R¥durds 


(Yas, Yo or a Be TS 3a1845 | 
301-28-9287| The Clinical Center, Bethesda 145 Maryland 
a CAUSE OF DEATH [Enier only ona cause par line for (a), (b), and (c):] INTERVAL BETWEEN, 
ID PEA 
PART |. DEATH WAS CAUSED BY. 
Wes AUS Pneumonitis with Pulmonary Insufficiency «| AS weeks™ 
é DUE TO 
Conditions, it any, which Renal Failure Le an | 10 days 
gava rise to immadiata cause oie on 
(a), stating tha underlying 
cause last = ) Chronic Myelogenous Leukemia 2 years — 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN MIN PART 1a) “9. V WAS AUTOPSY 
5 YES no [] 
= /20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of itam 1B.) 
& ‘OR CONTRIBUTING [] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City ‘er town) (County) (State) i 
a ed ae While __ Not Whila factory, street, office bldg., etc.) 
= ae 19 jet work at work [_] 


21. 1 certify that A (this hospital) attended the deceased from.20...0etoher. 


1 to.26..Novemberl9..64 that 0 (we) last 
saw the deceased alive on. 26..November.. 19. bd, and that death occurred af. pM, fi fi 


rom the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
Fialh Z AY. Ati mo. eS necron C] mS. Gt November 26, 198) 
eRe toe 74. ADDKSSThe Clinical Center, National 
Fredrik I, Lottsfeldt, M.De _Institutes.of Health, Bethesda 14, -Md...... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town or county) (State) 


Bupa” | 11-30-64 Calvary Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Joseph Gawler's Sons Wash., D.C. 


Youngstown, Ohio_ 


= ANT OYE CE ge 


The faw re 


TO HOSPITAL « ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


24 hours after death. 


quires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LTRS 
. 13883 CERTIFICATE OF DEATH 17838 
z 2 1 Hea eae 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae Mont gomery Nee a STATE Maryland ». COUNTY Mont gome ry 
gs b. CITY OR TOWN (if outside cor; Pee limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate Iimits, write RURAL and give nearest town) 
org write RURAL and give nearest town) 
2 Bethesda . Bethesda 

Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 2 a Rrpeane 
ay 4704 S. Chelsea Lane / 4704 S. Chelsea Aaxe | ves wht 
se 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
8E (Type or print) ROBERT CLARK ALEXANDER | DEATH Nov. 14, 1964 
28 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~]| & DATE OF BIRTH 3. AGE Bra TFUNDER 1 YEAR| FUNDER 24 HRS, 

5 Y)| Months | Days | H MI 
Be Male White wipowep Bq pivorceo[]|July 28, 1896 68 Nr Saal a 
5 af 2 
ee 10a. TSU RECCCUr ATEN Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign roatal XZ CITIZEN ot WHAT 
Bz V if retired) INDUSTRY CDUNTRY? 
ws 


és Como, denn. 
13. FAT! 'S NAME 14. MDTHER’S MAIDEN NAME 


&, ae Abexau der 17, INFORMANT ben Kimb ra LB Address 


Cae DEAS Be Rae IN US ARMED. SORE ES? ) 16. SDCIAL SECURITY NO. 
by (own, ‘yes give war or dates of service O . i| iy 
a es Guna th swe vv ble Labame 
EEN 


p 


Then 


of Health prior to burial, cremation, or remova 


18. CAUSE DF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


rol DUE TO 
Conditions, rd any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


-transit permit. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


5 PART tl. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATHBUTNOTR LATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) | 19. Meee 
ols a F ves [3 NO fel 
= 2Da. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
6} | OR CONTRIBUTING (] CAUSE OF 
iy © | (IF EITHER, NOTI IEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) {County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
a . While — Not While 
= p.m. 19 at work} at work b 
- H 
3 21. | certify that (I) (this hogpital att eye bem d from. ==, 191 to- hott 192 1, that (1) (we) last 
saw thé decgased alive pn 5 and that Heath accurred atZ‘AF M, from the causes and pn.the date stated abpve. 


22a. SIGNATURE aN 22b. ATE SIBNE! 
Ot WV ( OOM NY Mo. PAYS YA _bineoror CC] BAYS. fol ll 7 


222. PHYSIRINVS ha ADARESS AJ eu 
mire? Coo. Nh Nie Nusa 2 Ohorkl clea 


23a, URAL Ongar r| 23b. DATE THEREDF 230. NAME OF CEMETERY OR CREMATORY 230. LOCATION city, té (State) 


Baie 172 = Jineoln Cemetery | Prince! George Co. Md. 
24, FUNERAL DIRECTOR a la M 1 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey, Bet es “i arylan 1A 10 ; 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


fz ai ammica 


in 24 hours after 
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ATIENDING PHYSICIAN: 


j 
4 ® 


TO PUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13854 ; _GERTIFICATE OF DEATH 


G2 —— — = = —— 
33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Resi 
Be &. COUNTY STATE b. COUNTY 
BN FG Se ae | MARYLAND _ 
= +0 b. CITY OR TOWN (if outside corppfate limits, ¢. LENGTH OF STAYIN Ib |) c. CITY OR ADWN If outside corporete limits, write RURAL end give nearest town) 
Eat ‘write RURAL end give ig ? 
Ee | 7ekpmea. Sore | sd NX Sele SpRin BP en 
38a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street 3) a. STREET ADDRESS e. IS RESIDENCE 
ard . A iy 4 ON A FARM? 
as is te 7 
3 Kheth og lon. alfa rium+ Ne Spite FO29 Coster n Avenue, |S nopg 
5 3. Ni OF First fddle last 4. DATE Month Dey “Yeer 
fa DECEASED oF Wevz G 
a5 ate Mae 2270, WMN ANT BA | seme Mev" = (6 wt 
= ib: TSEK 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED { Re eee 
3 ee Fey f 3 {ast birthday) Aaa Deys | Hours l Min, 
< Male U 2_| wipoweD [] —_bivorceD [} Se NS bg ym | 


10a. USUAL OCCUPATION (Give kind of work 
T )\done ducing most of working life, even if retired) 


10b. KIND OF BUSINESS OR oe Tl, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


y i) Bo. 
| oleae lanl Ae 


14, MOTH 


SS yea Pe lee 2 = 


7. INFORMANT 


eee tl) Me spital Khecords 
18. CAUSE OF DEATH [Enier only one cause per line for (a), { 


P 7 INTERVAL BETWEEN 
PARTI, DEATH WAS CAUSED BY: : Ss Aint, ONSET AND DEATH 
IMMEDIATE CAUSE (e]_ = UES ae) E 


x DUE TO 


— 


r. é 
ed WU Anibs 
is. ‘WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes givewer or detesofservice) 


“S173. FATHER’S NAME 


igned by the attending physician and completely 


|-transit permit. Then please remove carbon 


bs ‘fi 
Conditions, it eny, which tb) 
geve tise to immediete couse 
{o), stating the underlying 
cause lest. 


DUE TO 


Ve ae ee 


z PART il, OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
; = PERFORMED 

-E 

3 “att. Ps \ + sie at YES fel NO. Pi 

= [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© |r EITHER, NOTIFY MEDICAL EXAMINER] | 

| ees ae fe 48 —_ 

S | doe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) (State) 

a ite ey While __ Not While foctory, street, ottice bldg., etc.) | 

g 19 at work []} at work [_] i 


e deceased from... PChU?. 1 hecg 1 4, that (1) (we) last 


1946, and that death occurred athAQm, from the causes and on the date stated above. 
- a 226. DATE 


Sh MBor I 


21. 1 certify that (I) (this hospital) ys 4 


th 
saw the deceased alive on. F 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial 


ATTENDING MED. STAFF StGNED 
PHYS, pirector []} PHYS. [ ]} 

x PHYSICIAN'S 22d. ADDRESS) 2/7 Sor) 7 a 

ee PHYSICIAN's REPEL Colesri le Kd. 

ae Oh pl. a a a ees SLOUNB ene asa = 

Oke 23a, BURIAL, acer 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION City, town or "Hary as {Stete) 

oa \OVAI ecify’ 
oe Cremation 11-16-64 | Washington San. & Hospital,7600 Carroll Avenue, +3 oma Park 
t= | VR AIS (4) 24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY a 25b. REGISTRAR'S SIGNATURE 
1SM 7-62 


S, Nelson, Washington San. & Hospital __|mQV 17 1964 97°. eerbacpeigt ae. 
po UA ? ‘ 


Be 


w 


— 


fter death. \ 


that the death certificate be executed within 24 hours a! 


ay 
& 
Ss 


quires 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re! 


funéggl- 
rt 


MARYLAND STATE DEPARTMENT OF HEALTH 
pK OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
_ a. COUNTY a. Re b. COUNTY 
2ye OMER MARYLAND LOAS H, oto Al Pi 
raat ad TY DR TDWN (If outside corporate I{mits, C. LENGTH OF STAY IN 1b || c. CITY OR TDWN (1 PaaS Ol ite limits, write RURAL and give nearest town) 
BEL "write RURAL and Sy town) 
3 . 
£8 Sifu RK PE) V 4 fo fours 
3 gn Hey AME OF HOSPITAL OR SNSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Petes 
= ol Wes -W " 
eae CHace Nags; wg £Cowl « Cent og BOF 1S SH M 2 vesL) nok 
sss 3. NAME 
Ea 3 \ Bs ee First Middie Last 4. [able Month Day Year 
= (Type or print) An ay "es nV) DEATH fu. 19G 
)5Sex 6. COLOR OR RACES 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (tn years |IFUNOER 1 YEAR|IF UNDER 24 HRS. 
M WW last birthday) (Months | Oays | Hours | Min. 
wipowep [7] pivorceot}| AK F/ OF is 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


PER CHauT VE Wo YoeK 
13. FATHER'S NAME 2D "7 14. MOTHER'S MATDEN NAME 
or: “ite ie PEA Un 17. sadel Lef _ Make 


{2 
15. WAS DECEASED EVER U.S.ARMED FORCES? | 16. SOCTACARCURIVG- Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
uls AepBa ura = Mt WY. 


fides BETWEEN 


ermit. Then please remoge 


De 2 
|, cremation, or removal, and ina 


18. CAUSE OF DEATH Tenter only one cause per line for (a), (b), and (c).1 


be the deceased alive pas ee and that death occurred atheiSS5H, from the causes and pn the date stated above. 
2b. DATE SIGNED 


mo. BV” W Eibcron DoS fol a 


uu 


‘2 


~ 
2 D DEATH 
2 PART I. OEATH WAS CAUSED BY: eran 
5 ; TiS eee Cancer o + the colo Ww th _¢ zs 
Be / DUE TO metas taSeS 63 
Ss Conditions, if any, which 
re gave rise to Immediate ws 
aL cause (a), stating the ( DUE TD 

ey underlying cause last. 

Ore eee (c). = 
ee * & PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. eS AU il 
g a a 

os ols Vb Aten ned ves] Nog} 
per) S 
oe = ge eT ee pean 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part I! of Item 18.) = 
22 Fe (IF EITHER, NOTIEY MEDICAL EXAMINER) 
$3 = 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ry 3S 
v2 6 Hour am. While Not While factory, strest, office bldg., etc.) 
3 8 = p.m. 19 at work[_] at work {_| 
3 2 21. | certify that (I) beetagy YC die the deceased from. 19.63, to. that (1) 4web last 
68 
os 

23 

ge 

2 
22 
33 
So 


i 2c. Le Oe ADDRESS 
|| 1 ™°"'itheet £. Hu ivee £e Eye St. Ww. besh 6,D 
23a. REMOVAL un ition eet | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 2a Se 
Dec.-1-€ hens? Te Einge CeomcTen <A Fin hy ele Ae 
24. ta shbia IRECTOR a wT e ne we 0 Aberin 25b. REGISTRAR’S SIGHATURE 
“ OP. 
mus | B_Panzars log ¢ Sa.2 ~ 350) 144 SMES 2 1964 _fClorbey Juetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13856 > CERTIFICATE OF DEATH {7843 


® 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Clark Atkinson Annie F. Atkinson 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 240 e) Semina ry ax: 


No None 178-03-6605 Mrs.Amanda B. Atkinson, Silver Spring, 


18. CAUSE OF DEATH | {Enter only one couse per line for b), end (c).] 


s fz = | ¢ -_ 
—4 s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
mH 2% e. COUNTY a. STATE b, COUNTY 
2 2%e Montgomery County —__Maryianp Maryland Montgomery 
2. aoe b, CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
es 
os ex ao write RURAL and give neerest town) 
SL Deas Silver Spring 1 Year_ x Silver Spring “a 
£ ys 4. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stree! address) 4. STREET ADDRESS 15 RESIDENCE 
oan 
@mee: . j ON A FARM? 
Bae 2400 Seminary Road dj hie 2400 Seminary Road ves [] NORK 
Bn sp NAHE OF it ae ae ~~ Middle Last A, DATE “Month ‘Day Year 
oF 
aN : 
Be Ueda WINFIELD M. ATKINSON DEATH November 5, 1964 _ 
Ss 3. SEX 6. COLOR OR RACE|7. MARRIED [DE NEVER MARRIED o/ 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
os last birthday) |"Months| Deys | Hours | Min, — 
Se Male White | wow] owvorcto[]/ April 8, 1889 yaa 
oa g 1De, USUAL OCCUPATION (Give kind of work Wb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if retired) 
a Traffic Representative Bethlehem Steel Philadelphia,Pa. U.S.A. 
H 
2 
a 
€ 
a 
3 
4 


, cremation, or © 


After this certificate has been signed by the attending physician and complete 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


‘3% Bs a EE 
wis PART I. DEATH WAS CAUSED BY 
Bua IMMEDIATE CAUSE (o)__ Careceria o- Ctoctate. z Ne Sere Morttia, 
acd / 4 DUE TO 
Bes Conditions, if eny, which (b) ‘ F o. 
Ub gave rise to immediate couse e ~~ J 
s 5_. (2), steting the underlying DUETO 
rm 38 couse lest. co) ge ee 
Seth z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH) TERMI ISEASE,C@NDITION GIVEN IN PART Wel) 19. WAS AUTOPSY 
e222 4/5] Queows., 
RE os & és “a lal 
2332 = [2de. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of item 18.) 
ofBe | oF CONTRIBUTING [] CAUSE OF DEATH 
£282 & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
is Bs s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ay 2DF, (City or town) ~~ (County) (Siete) 
9 cn 3 eur stent While __ Not While factory, street, office bidg., etc.) 
peu a = a 19 et work [] ot work [] 
cles = 
eORS 21, | certify that (I) a ee the deceased from... OT. 07. » 6s to... ae 1956 that (1) te) last 
Sata bed 
S020 saw the deceased alive on./) Pree DV. (<7 and that death speared 3d LM, from the causes and on the date stated above, 
ie ct 2s 22b. DATE 
{ aa t ATTENDING MED. ‘AFF =. SIGNED 
oo 8 Pram mp. | PHYS. [B- DIRECTOR i PHYS. oO Hes Ey 
a as os ~ 7 22d, ADDRESS 9, Wd 
eee ; 
gees | eB Ric _S/lver Syvir ee 
Qs = $2 23a, BURIAL, CREKAN 23b, DATE THEREOF Z3e, NAME OF CEMETERY OROROUNININ 23d. 2 [ON (City, town or = (State) 

o- ae : 
otoss Gee] | Nov.9,1964|Fernwood Cemetery Royersford, Pennsylvania 
Sees ia 24 FUNERAL po tii SIGNATURE ‘ADDRESS 25, i5y BY "e ‘S064 R py jen URE 

15M 9/60 : W. W. CHAMBERS CO., Washington, D. C. JolVUV 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jours after death. 


Hours | Min. 


13857 CERTIFICATE OF DEATH 4s 
= \ I 

z $ PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, ie ae Residence before admission) 
a2 MW) = col ‘ as 7. 
very 2 MARYLAND of fen 
EPs aN pits, | ¢c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside oftporate Hmit8, write RURAL and sive nearest town) 
3 
aS . 

-= iM 

ga \. ‘d. NAME OF HOSPITAL’ if not In hospital, give street address) || d. STREET AODRESS 6, 5 RRSIDRE 
2! 

Se ha Noh 4 CROIE Mo sf: Tek \ LPS. Jae nol] 
BS Uh MME oF First Middle Av Oy 4 DATE Month Year 
rate ECEASEO 

St AS te or print) « ] Oo SeatH 96 
ss A 

2s S| 7. waned NEVER MARRIEO[-] | 8 DATE OF BIRTH 

s Months | Days 


IFUNDER 1 YEAR aaa 24 HRS. 


. COLOR a RACE 9. AGE (In years 
i, _ last pirtl ee 
\ rie L 2 (E\ wivoweo DivoRcED [] S26 WA 
Dh AL Teo Give tind of work done] 0b. KING OF BUSINESS OR RTH te (Gognty & State, or 


‘b, a 


12. CITIZEN OF WHAT 
COUNTRY? 


pst of workin ie even If retired) 

aS ae .) Fk pei? NAl aaa 
35 \ 
ee Ue, a CRW OS Rive Katiwas 
re cy WAS DEG ecb EC 0, ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMAN Address 
= Yes, a (if yes give war or dates of service) IE60/ Ross De 
EEN 2S La i Sf -Ly-3795\ Charles 
8 NY ie CAUSE OF OEATH [Enter only one cause-xef line for (a), (b), and (c).. 

i PART |, DEATH WAS CAUSED BY 
Be N IMMEDIATE CAUSE Ft hee) Mobatah Lait OR. 
ffm 
as f / DUE TO 

\ [AJ conditions, 1 any, when 0 Beoh) ~ CK Ci frnhe 

gave rise to Immediate 

\ | cause (a), stating the ( OVE TO 

y } underlying cause last. (e). 

A, BOY PARTIT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORAIEO? 
YE no] 


20a, ACCIOENT WAS UNDERLYING AE, 
OR CONTRIBUTING [7] CAUSE OF OEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
A (IF EITHER, NOTI EDICAL EXAMINER) 
S 


lcd be filed with the State Dept. of Health prior to bi 


> shou 
Se 


s20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
' j Hour a.m, while Not While factory, street, office bidg., etc.) 
ys p.m. 19 at work [_]_at work 2 aA f— 
A ai. 1 certify anat D.{this-hespital)-attended the deceased from. Zp, 182 7 to_ AC 19 that (1) (we) last 
= saw the-lecedsed alive 0 : ==> 19__ and that death occurred at___M, from the causes and on the date stated above. 
a Ya. Si fio ee eee CL 22b. DATE SIGNED 
q 2 - i D. STAFF 2 /fG 
YP Fe ee Pata 1 Lae Mo. BEN binecror C] pivs. [1 Ah Hy GE 
4 g Nene / x ee: ay SS 
S A. ‘s “1 
MY Tks LET $ 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within C h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNFRAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer, 


director, page 3 should be detached for use as the bur! 


WAL tapos 23¢. NAME OF CEMETERY OR CREMATORY 


\y : i 3 
up ae Dea: {itty | @edue MLL L Suh 
ON 4.y. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 


AMBERS Co. BOSS GEoRetA AVE: 
vR A15 (4) Wwe cH ae eee 
SEMA as EN Siever SPeuwe, Mo _| vate HEC 1 jobs 


Bui GREMATION,| 23b. DATE THEREOF 
igi 


FOE Es 
ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftef: 


al Bb 


Chniek ty 


= 


pepers. Pages 1 and 2 s| 
hours after death. 


hysician and completely filled in by the funey 


te has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


! or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


VR AIS (4) 
20M 5-63 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13858 CERTIFICATE OF DEATH 197843. 


1 opt OF DEATH 2. USUAL RESIDENCE (Whave daceasad livad, If institution: Rasidence balora admis 
a, COUNTY a. STATE b. COUNTY 


— 
Gee MARYLAND flont MCA 
corporata limit ¢, LENGTH OF STAY IN Tb c. CITY OR JOWN (It outside corpor: writa RURAL and give nearast town) 


fa negrasi town) =” r 
Marna ne ele gens 
lif not in hospital, give street addra: d, STREET ADDRESS 


e. IS RESIDENCE 
: ON A FARM? 

2 Mo-47? ah | Ol PerTheneet Gee | ws[) som 
z i = Middle a ete  (MSDARS. Month Day You a 

Ny DECEASED or 

(yea or Beit) DO witayne ee Bass ent DEATH lh ig 6 eS 
5. SEX 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED []| & DATEOFBIRTH = PET 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
F —— Jast birthday) Resi} “Days | Hours | Min. 
Male W Aitewwowen P — oivorce [] H~Z-&5S PA 


10a. USUAL OCCUPATION (Giva kind of work b. KI 
done during mos! of working life, avan if retirad) 


13, FATHER’S NAME aAckhay er Ret} 
|_ (Unknown) Bassetti. 


15," WAS DECEASED’ EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORM: 
(Yes, no, or unkown) | (Ifyasgivewaror datesof service) 


NT 8 7) hs, Dd 
None 19409-3797 |9ohn R. Bassetti Aeon sakes, Coraopolis, 


18. CAUSE OF DEATH [Entar only one, Tine for (a), (6), and (c).] ar —— 7 Penny: RGHERVAC BETWEEN 7 
PART |. DEATH WAS CAUSED BY; Pe Le 
IMMEDIATE CAUSE (a)__7 0 pe ak AOh 7, 17 Aweuky sin ! as pa 


INDUSTRY | j1.- BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘ontaa 


4, won ha LS A, 


Lucy Chivata 


/ x DUE TO <i pe 
Conditions, if any, which co Aevenlos CROSS eo 
‘ DUE TO 
cause last. Sew (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. WAS AUTOPSY 
= 

lei Eee YES Kj) No ja 
= | 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pari Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 20f, (City or town) —=—=—=(County) (Stata) 
s oar race Whila Not Whila factory, street, office bldg., etc.) | 
= ate 19 al work ‘at work | 


y 


attended: the deceased from....../... 7) eee as 968 $0 .ccca fnew fl bobelnniny 19.0.5 that (1) (veer last 
Lode! 9. hae! Zand that death occurred at 5.AM, from the causes and on the date stated above. 


21. | certify that (I} (this hospital) 
saw the deceased alive on. Z. 
22e. SIGI RE 


> 22b. OATE 
Lge aT ano me toon A Ee 


. SPHYSICIAN’S = E tk, ee 
NAME We Tow je, a: LO DAY _ BLVD E.? ae. 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY las LOCATION {City, town or county} (Stata) P 


L (Specify) i 
Kanigd No 0, 1964 \St. Leronica Cemetery — Allegheny County, Pennayluania— 
DIRECTOR’S SIGNATI ec f DRESS : Al 25a. “D BY, REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
os F§s 4a ; gui Jeong tenes =NBY 1" S64 zeae oye, 


CAE? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Si 78 44. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacessad lived, If institution: Rasidence before adm 


‘a. COUNTY ooo View COUNTY ‘ 
MARYLAND AiseR OMER 

¢. LENGTH OF STAY IN 1b TY ORTOWN (toutside corporate limits, write lea end give/nearest town) 

Wa ao a | ye 
IAME OF Tass i in hospital, give street 2 STREET ADDRESS e. IS RESIDENCE 
HE, WV Ke ON A FARM? 
ee Ly Leone | bo OY Ye §22-CaeeeLTan Keap __\wstseoU 

wee. - 


. NE : OF Last 4 iy Month Day 
hook 


(Type or ae Sg Ls (SA UGHE Wes DEATH MOV, 7 9? ee 


"| 6. COLOR OR RACE] 7, MARRIED JZ] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (tn yaers |IF UNDER t = IF UNDER 24 HRS. 
W VAL e. 
iF 


Were DoW eas] leben orc Ta] |T=20-1G1 Aen es piontie| Days | Hours | Min, 


Wa. USUAL OCCUPATION (Giva kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


4 euaag ee: See nee 12, CITIZE ee 
jone during most of working iisepvan if retira P 
CECTOR OF 72 ER Sn fe wate 7/4. FEWNSYVLNVANISE. sean oS 


P-FATHER'S NAME 14. MOTHER'S MAIDEN NAME « a 


Jatos L. Bavgyeg LitAn STERMER_ 
] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Addrass 
“Wwe 


(Yes, yo,,0r or unkown) 
Le ce Ke Lea CORRY. Focnee. (a2 Lie Tae 
CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), and (c).) 


“TNTERVA}DETW EEN 


hysicia 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
. DUETO 
Conditions, if eny, which (b) 
g3va rise to immedieta ceuse 
(a), stating tha undarlying ( PUETO 
cause last. (e) 


PART YY OJHER SIGNIFICANT CONDITIONS CONTRI 


IE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. Was AUTOPSY 


FORMED, 
4) yes [] NO 
IBE HOW INJURY OCCURRED, (Enter nature of injury In Part I or Part Il of item 18.) 


2Dd, INJURY OCCURRED 


'20a. ACCIDENT WAS UNDERLYING [J 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year 
Hour e.m. Whila Not While 
ae D at work [_] at work [_] 


2. 1 certify that {I) (this pants attended the deceased from....., 


saw the deceased alive on. C80» Z and that 


22b/ DA’ 
ATTENDIN' les 
CLA M.d, | PHYS. DIRECTOR vA anys. Z ‘Lr 
a2 DG 
ad: 


200. PLACE OF INJURY (Homa, farm, , 20% (City or town) {County) ~ (Stale) 


fectory, straat, office bldg., atc.) \ 


yf 


MEDICAL 


State Dept. o} 


th occurred Jom | 


director, page 3 should be detached for use as the burial- ransit permit. Then please removd 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


23e. BURTAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR LD. aches LOCATION Lad flown oF Lhe, sien yi 
OVAL {Spacify) 
emoval |11~20..1964 Balsba Cem 


25a. a BY REGISTRAI a REGISTRAR’S SIGNATURE 


DATE NOV25 | 64 fe as 


‘ o 


Hoge FUNERAL DIRECTOR'S: Side: te Hace: 
slvr bre S120 ascimoiniipe, . 


VR AI5 (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 12 8$5 


bs os 

3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence a admission) 
a e. COUNTY a. STATE b. COUNTY 

Boe Mo. a ____ MARYLAND , Maryland _ Mon 

=> b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN Ib ||. ¢. CITY OR TOWN [If outside corporete limits, write RURAL end gly: wn) 

x a \ 

inl * . 

Slee Wed |S onthe —_|i_ Hatlar , ae 
a= + d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: S$ RESIDENCE 


1250 Cresthaven Drive 


Ld 


ON A FARM? 


yes [] No] 


1250 Cresthaven Drive 


ician. 


PART I. DEATH WAS CAUSED BY: 


t DUE TO 


gave rise to immediete ceusa 


(a), steting the underlying DUETO 


couse 


} 


IMMEDIATE CAUSE (a) 


Conditions, if any, which (b)__ 


ONSET AND, 


3S /3. NAME OF First Middle 4 Bees Month Dey ‘Yeer 

Sie DECEASED 

rd (Type or print) son 

aa (gpa eee wt, ___ (NN) Baylo A November _26 _19 64 

° 8. 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [|| & DATE OF BI ‘cae 9. AGE (In yeers ||E UNDER 1 YEAR| 1F UNDER 24 HRS,_ 

oe haeiehar) i a Deys | Hours | Min. 

8 | Female Caueastan| wirvowe [xf divorcD | August 8 2 1875 89 | L 

8 4 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY uf BIRTHPLACE (County & Siete, ¢ or r foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 

2 dona during most of working life, even if retired) | | | 

5 Housewife Own Home Dawille, Pennsylvania | U.S. A. * 

= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

= N: 

3 fvana Unknown * —- a Pees 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addr . 

2 (Yes, no, or unkown) Maes ROR ORCE | 1250 Cxesthaven Drive 

= geal eg = None : | fmily K,AlLison _ Hitlandale, Maryland 

£ 18. CAUSE OF DEATH (Enier only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 

. 

= 

5 

ie 

2 

: 

s 

% 

2 

= 


tificate has been signed by the attending physic’ 
to burial, cremation, or removal, and in any event, 


‘ior 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Tle) 
XN ——-o. ee 


. WAS AUTOPSY 
PERFORMED? 


Eset 


20a. ACCIDENT WA: 
‘OR CONTRIBUTING 
(IF EITHER, NOTIFY 


is cer! 


20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY 
Hour a.m, 


MEDICAL CERTIFICATION, 


be retained by the hospital or attending phys 
R: After thi 


ATIENDING PHYSICIAN: 


While 


at work [_] 


20d. INJURY OCCURRED 


Not While 
at work 


200. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) 
fectory, street, office bldg., etc.) } 


, that (1) (we) last 


m the causes and on the date stated above. 


DIRECTO. 


2 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbe 


22b. DATE 
ED. STAFF SJGNED 
DIRECTOR Ae PHYS. om Me 


be filed with the State Dept. of Health pri 


Ez ad te <<. "| 22d. ADDRESS 

z NAME (Type) Ih, 
SREY) [Sys / AP Gary Where 
S<P a 23e. BURIAL, CREMATION, ike i TE THEREOF 3c. NAME OF CEMETERY OR C fackel Sy 234. LOCATION (City, town or counh 

3 0 (Specify) = i 

920% | Odd Dellows Cemetery Danwille Pennsylvania 
a & Bef FApD ia A, 250, REC'D BY REGISTR: Shea REGISTRAR’S SIGNATURE 

VR AIS (4) J§4 ‘nyo aay pet tn i (6 64 P eee 

15M 9/60 Paya pring, Maryd and | p DATE 


et 


ase remove carbon papers. Pages 1 and 2 


ling physi 
a 


filed with the State Dept. of Health prior to burial, cremation, or re 


be 


quires that the death certificate be executed within : hours after d 
pletely filled in by the fune: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


jeath. 


id in any event, within 72 hours after deat! 


ian and com 


transit permit. 


igned by the attendi 


director, page 3 should be detached for use as the b 


should be 


TO HOSPITAL . ATTENDING PHYSICIAN: The law re 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43861 CERTIFICATE OF DEATH 17866 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE Pi deceased lived, If Institution: Residence before ey 
Cada iy a, STATE b. COUNTY 
MARYLAND 
b, CITY OR TOWN (If outside ci i F 2 OF STAY IN 1b CITY OR oe If PL. corporate limlts, write RURAL and give nearest town) 


write RURAL lve ny ) vt 
(ase 22 &. 
d. NAME OF pws OR INSTITUTION (If not In ie give street adress) STR 17 a ot he oe pees ge 
i ~J Ss hex) vista 1 a 


3. Bos a First Middle 4. DATE ohe! Year 


neeesen orpinn O yg < gota. DEATH Oe, WA a 


or, 6. COLOR 7. MARRIED ARRIED 8. DATE OF vi 9. ZA (in years ge FUNDER 24 HRS. 
anor Ae a ENE RipeaLED [3 St Car last pirthday) Megs | Days sad Min. 
g- ZF. ws 
TL. BIRTHPLACE (County & State, or forelgn 


sigre| Ora DivoRceD [_] 
fio, USUAL OpqUPAT/ON fev Kind opvork done] 1Ob. KIND OF BUSINESS OR count a crm 
wor ye Ow retire a 
Housewife Ihe EA 8 2 a 
MOTHER'S AIDEN NAME 


13. FATHER'S Zee 


Herbert E. Wall | Eliza M. (Unknown) 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. BL YEPORMANT 
(Yes, no, we a aie Yes-y; known 


18. CAUSE OF DEATH [Enter only one cause per line fpr (a), (b), and (c). 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE Ne ae An 


r 

DUE TO 
Conditions, If any, which ie Lov 2277 Ae, Lea i en 
gave rise to Immediate Cdatece he 
cause (a), stating the ¢ DUETO 
underlying cause last. (0) 


VAL BETWEEN 
ARISE AND DEATH 


oy an 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) [19. WAS AUTOPSY 
ves PX} No [] 
202, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. ‘TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
Hour a.m. While Not whe factory, street, office bldg., etc.) 
p.m, 19 at work [_] at work 
21. | certify that (I) (this hospital) attended the deceased ST eras 1 ao «that (I) (we) last 


saw the deceased 1 and that death occurred ai M, from the causes and on the date stated above. 


22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. 
wp. BAYS * (58 bintcTor Co] BAYS. 11/8/64 
22c, PHYSIC! 22d. ADDRESS 
NAME ('yP®) George Sharpe, M. D. Kensington, Maryland 
23a, REMOVAL Seen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl: . 

Burial 11/12/64 Rockville Cemetery ae Rockville, Maryland 

24. aan DIRECTOR ADDRESS 25a. NO V BYR "f og 25b.. ISTRAR?S SIGNATURE 


Robert A. Pumphrey, Bethesda, Marylandon 


a 


© 


TO HOSPITAL OR ATTENDING PHYSICIA 


— 


a 


filled in by the funer; 


bon papers. Pages 1 a 
event, within 72 hours after 


ing physician and completely 
ease remove cai 


Then pl 


transit permit. 
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After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
1 CERTIFICATE OF DEATH 17847 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pcos a, STATE b. CDUNTY 
Montgomery MARYLAND Maryland i i 
D. CITY DR TOWN (If outside corporate limits, | 0. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 4 , 
Bethesda (rural 87 days Edgewater .. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Peas ae 
U.S. NAVAL HOSPITAL RFD 3, Box 438 ves) no fe 
NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
(Type or print) VICTOR LESLIE BENNETT DeaTH =NOVEMBER 5 19 64 
SEX 6. CDLDR DR RACE | 7. MARRIED PN NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24HRS. 
z ce O ee irthday) Months] Days | Hours | Min. 
le aucasian | wippwepf}  vivorceo[]{MAY 18, 1902 2 ws. 


IL BIRTHPLACE (County & State, or forelgn country) 
Frankfort, Indiana 

14, MDTHER’S MAIDEN NAME 
May Leslie 

16. SDCIALSECURITYNO. | 17. INFDRMANT 


12. CITIZEN DF WHAT 
CDUNTRY? 


ring gat of woaing, We, even If retired) U : s $ A 5 


13, FATHER'S NAME 


Albert Bennett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


1a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 
INDUSTRY 


RFS"S* Box 438 


Yes 235 OL 5690 Mrs. Etta J. Bennett, Edgewater, Md. 
18. CAUSE DF DEATH [Enter only one cause per Ilpg for (a), (b), and (c).) : PS 
PART 1. DEATH WAS CAUSED BY: * : 
/ , __ IMMEDIATE CAUSE (@) LA icaartud  ©#/ lax dnay Yemael, nut faofe te |S na 
FV vere 
Oh) DUE TD 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
S | PARTI. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. Was AUTDPSY 
iS eo 
S ves Fc] ND] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
& | DR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
= Hour a.m. while. —, Not white factory, street, office bidg., etc.) 
= p.m. 19 at work at work Oo 
21. | certify that) (this hospital) attended the deceased from August LOR a o_November5 19.04, thatX) (we) last 
saw the deceased alive mov. 5, __1964 and that death occurred at_~_° _M, from the causes and pn the date stated above. 


22b. DATE SIGNED 


22a. SIGNATURE 5 ” 
Pasctine 11 Wilin, Vy. us SR SB 2 BA | Nov. 6, 1964 


726. PHYSICIAN'S 22d. ADDRESS 
(relmeodore H, Wilson, Jr. U.S. Naval Hospital, Bethesda, Md. 
23a, BURIAL, CREMATION,| 23b. DATE TH&REDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) (State) 
REMDVAL (Specify) | 4 r : 3 eee 
Burial leF 1% Arlington National Arlington, Virginia 
2%, FUNERAL DIRECTOR 17 Duke of Glou@@RSr Street, 258. REC'D BY REGISTRAR | 256. TRAR’S SIGNATURE 
Taylor, Annapolis, Maryland pare NOV 9 19 4 a7 E 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SS. 3863 CERTIFICATE OF DEATH 


Reg. Dist. No. 


RS a oe 

% 2 5 1. PLACE OF DEATH 2, USUAL eg (Where deceased lived. If institution: Residence belare admission) 
o 8 °. b. COUNTY 
as Montgomery aan C 

oe e 

a rf b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtiide carparate limits, write RURAL ond give nearest hel 

g s RURAL ond oo peat town), 
w 32 thesda 3 days. Washingyon a. 
a2 = = de mas (If nat in haspitol, give street address) d. STREET ADDRESS rat eS 
es 

eS 7 Suburban 29 Belt Rd., N.W ves No] 
3 2 Gog Nee 
2 5 3. NAME OF First Middle tost 4. DATE ‘Month Doy ect 
= = 
ee {Type or print) William Berens DEATH Asresber } 19 64 
ere 5. SEX %. COLOR OR RACE | 7. eae NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In years RI IF UNDER 24 HRS. 
a St lost pen Deys | Hours] Min, 
Oe M White wiooweo [] DIVORCED fi] 2/7 Vis 07 ye. 
2 & & 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State af fareign ote 12. CITIZEN OF WHAT COUNTRY? 
z 8s during most af working life, even if retired) D 
i Sy 5 - Retired Washington, D. C. 
F i ; ee ke | Neale Bae 
o &8 W 
oo 6 illiam Berens Madge Wade 
Pe 8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Radress 
= E TYes. ne. oF unknown) U1 yes. gee wor er dota of rervice} 278 18 9879 ; dred ¥ ‘ a 
¥ é es h jn LO Mildred Hall, Cousin same as above 
g3 g = : 
3 id 1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
8 
oy c PART I, DEATH WAS CAUSED BY: Rages Sey ApoE 
2 5 IMMEDIATE CAUSE (0 eHtiur ms Z 
a iS f ] 
co] 
= 


/ | DUE TO 
| é 
Conditions, if ony. which b Hook heey fee Be 2 ae Pow ; ae 
gave rise ta immediate 


couse (0). stoting the under: ( OVETO “8 ae: 
: : fad PAA LESS: et ee a 


jires 


R: After this certificate has been signed by the ottending physici 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


£ 
5 a 
ay ep 
® Fs 
2285 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}/19. WAS AUTOPSY 
= >t - 
2833 Si \ coteeliy, ut vs] No 
ah gee & | 22 ACCIDENT WAS UNDERLYING £)_[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Par or Port Il of item 18) 
rs 7 5 ] On CONTRIBUTING C1 CAUSE OF DEATH 
Zege & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ot om 2 
¥szs & [206 TIME OF INJURY “Month, “Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
i ace 3 Hour o. m, ms While. Not while foctory, street, office bldg., etc.) 
Zz = 2 p.m. jot work [[] ot work [] H 
Os a 
23 3 21. I certify that | attended the deceased aa a WL, to. LL LE... WEY that (last saw the deceased 
an 3 alive on___. 7, eee, 19 ee, a that death accurred at {2_P__M, from the causes and on the date stated abave. 
5 =5 3 ; —- a) (Sieeet, city of town, state} DATE SIGNED 
®@: son Ay nek wo, Lethe bei | Dunn. bbepe p Wiestley Ber 
Cee MR (08 / ne fe ame ed We | ae Zl, eines a. ale 

az * ba 
23953 / PHYSICIAN a 
=! Fs 2 | NAME (Type) lash 
REO IAL, CREMATION, | 226. DAJE THEREO} ros eaten ce REMATORY. 2) 72d. LOCATION sp awn, of-cou) a (Stor 
o,53 OVAL “emia vest) oe 7 
ota t Mf le Le 
She 23. a SIGNATURE ‘ADDRESS Cidee if Z f-, ae 240, "NY an 2b. REG je 
Ae y : Vv , 
wanes! bate Ter fete AH soffcovg bos dye NOV 16_1964 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13866 CERTIFICATE OF DEATH 1784 g 


eh 1. rents DEATH 2. USUAL RESIDENCE (Whara decaasad lived, If Institution: Residence before gdmission) 
A 7 ~ e. STATE b. COUNTY 

es 3 s WAZ, MARYLAND od Gas . 

pes b. CITY OR TOWN (if outside ¢ imi c. LENGTH OF STAY IN Ib €. CITY OR TOWN {if oujside corporate limits, writa RURAL end give neerest town) 

a write RURAL andybive n town] y ; . Fos 

yes : oC. se eesiDENE 

2 3 wey d, NAME OF ITAL OR INSTITUTION (if not in hospital, give street eddy¥ss) i . IS RESIDENCE 

oo 3/4 wz Mas ON A FARM? 

ae é Leer’ ves [] NO] 

2 an - Ron. /, fet Middle = a lay - DATE ~~ Month “Year 

5 as panier Letbn Kons hiarcsordé. Bene Dk ‘ y; ig vb A 

oes 5. SEX 6. COLOR OR BACE|7, MARRIED [A NEVERAARRIEO [_] ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

5 | het lgst bi Len hal Deys | Hours Min. 

ees wibowep [] _bivorceo [_] Lym 

s 12. CITIZEN OF WHAT COUNTRY? 


hys 


Then please rem: 


_WSA- 


VWOe. USUAL OCCUPATION (Give kind of work 10b. KIND oF BUSINESS OR IND! |. BIRTHPLACE Melb Ge & Stete, or foreign country) 
done di Zz of workipg lifa, even if retired) f 


13," FATHER’S NAME 


(Yes, no, or unkown) | (Ifyesgive ord; ie AN (2 


pl 


{Enter only one cause per MOTE? Tor (8), 6 end ( ] INTERVAL BETWEEN 


PART 1. Sea COREE ah ihn ¥ CCAS “a mai ae 


# f DUE TO 


geass Acure ML ACUIED AE ME BCC I rar 


gave rise lo immediete couse 
DUE TO 


iran he ant FOE BAER SCC ERT. fener DSM e LO fils. 


| or attending physician. 
‘ate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} | 19. SEG Ste sal 
= zi) RCE: eo. is = 

é Be TES Me £007 CO ves [] Noe 
= }20e. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW I CCURRE! 1B. 

Or CONTRIBUTING [] CAUSE OF DEATH Ob, fer nature of injury in Part | of Part Il of item 1B.) 

& {IF EITHER, NOTIFY MEDICAL EXAMINER) / 

~ ~ -: i. i — ~ 
& | 20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {(Stete) 

5 Heide <r While __ Not While factory, street, office bldg., ate! 

= Soe 19 et work [_] et work [_] 


21. 1 certify that (I) (this hospital) att 


saw the deceased alive on 
22a, SIGNATUR) 


r that (I) (we) last 


sed from... 
wel. é Z, and that 


occurred 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/e 
Cc 


death, Page 4 may be retained by the hospi 


ATTENDING A STAFF 
PHYS. irecToR [_] pHs. [_] 
22c, PHYSICIAN’S 
hab Te LITERS. Chae 
Zie. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ {Stete) My 
EMOYAL (Specify) 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5 
2 
4 
3 
3 
ry 
° 
a 
U 
WW 
I 
= 
A 
ae: 
my 
at 
oO: 
e 


23a, BURIAL, CREMATION, iW DATE THEREOF = 


WAL Wioo3 3-6 


24 FUNERAL DIRECTOR'S SIGNATURE ‘FO ADDRESS Sa. 


DOSY PAWLER Sued gan Vise ALE NU pare! U 


SH MECEAS = OWE1DO, NEw) YERK 


/D BY REGISTRAR se REGISTRARS SIGNATURE 


VR AIS (4) a " 


20M S-63 


\ 


os) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4 
15M 4-64 \. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43865 teens 25c p CERTIFICATE OF DEATH. a sncuun rn 1/800) 


23 1 PIAGE OF DEATH T1/19/64c acl] 2 “ns pind (Where deceased fies ig Eat Residence before admlssfon) 
we Montgomery MARYLAND Virginia 
Qs b. CITY OR TOWN (If outside corer at limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN Wt outside corporate limits, write RURAL end give nearest town) 
ee write RURAL and give nearest town, 

a Bethesda 32 days Alexandria ‘ 
ae a NAME OF HOSPITAL OR INSTITUTION (Gf not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
a™ 
82 /|_U.S. Naval Hospital NNMC, Bethesda, Md. 308 Bast Hume Ave vest] no fl 
a5 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
toed DECEASED OF ; 3 
8 (ype or print) Willie Catherine BERRY DEATH November G._ 10" Ge 
2s 5. SEX 6. COLOR OR RACE 17, waRRIED [x] NEVER MARRIED [_]| 8 DATE OF BIRTH 9.AGE (In, years LEU oe TaUaLse 
3 [Months | Deys | Hours | Min. 
ee Female Cauc wipoweD [7] oworceo[]| 4 March 1921 fe yrs. | | 
£ 


10a. USUAL OCCUPATION (Give kind of work done TL. BIRTHPLACE (County & State, or 2 country) 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY 


COUNTRY? 
q House Wife NA Timberville, Virginia U.S.A. 
-s 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
eo we 4 
=€ QO. Zirkle Zella Galdie 
yo 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) I" yes vive war or dates of service) 
se Yes 579 14 3797 Paul Jones BERRY Same_as 2. 
oS EN 
we 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Pa PART I. DEATH WAS CAUSED BY: ale sel 
£5 IMMEOIATE CAUSE (a). S 
ne 4) 
33 lad X DUE TO 
55 Conditions, If any, which (0) 
5 gave rise to Immediate 
oa cause (a), stating the DUE TO 
oe underlying cause last. (c). 
he 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(e) 19. fee asa ee 
25) is >. > 2 
osc) |s ves fr] No] 
R= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I] of Item 18.) 
oS §& ) OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (IF EITHER, NOTI EDICAL EXAMINER) 
S 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
3s ray Hour a.m, While — Not While factory, street, office bldg., etc.) 
a 
3 = Mt. 19 at work] at work L} 


21. I certify thatX!) (this hospital) attended the deceased from_L2_UC'L gm, to. OF, that Hh (we) last 
saw the deceased alive on_L6 Ou _____19 Gl. and that death occurred at. .Oifrom the causes and on the date stated above. 


Ti RE DAE sae 
"hk WZ / Poa eS m0, PAVE Bieecron [1] PIs. wl Z HL (a 


22c. PHYSICIAN'S Ls. ADDRESS 


NAME (l¥P2) oR, M. FARMER LT NC USN U.S. NAVAL HOSPITAL BETHESDA MD 


23a, nae 23b. DATE THEREOF 23c, NAME OF ty Ge OR CREMATORY 23d. ppeuy ide wee or county) (State) 
peclfy) . i € & 
11420 Kap * _ Virginia 


should be filed with the State Dept. 


director, page 3 should 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
RH; OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


siren acest OF DEATH Vise 


=: 


a SS ae 2 ee ee 
s 1. PLACE OF DEATH Sion Nal 2, USUAL RESIDENCE (Whera deccasad lived, If inslitution, Residence belore 
5 ove e. STATE b. COUNTY 
eas ontgomery : MARYLAND DCE if. ets 
= b, CITY OR TOWN [if outside corporata limils, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outsida corporate limits, write RURAL and give naarest town) 
& write RURAL end give nearest town} | ey 
. Takoma Par 4 || Washington -- lp 
d, NAME OF HOSPITAL O§ INSTIPUNON it neko hbbpitel,egive street address) | d. STREET ADDRESS 1s RESIDENCE 
ON A FARM? 
1 708 Philadelphia Ave., 2 || 1425 - 22nd St., S.E. ves [] no fX] 


TAME OF First Middle Lest 4” DATE Month ‘Day 
DECEASED 
poe Aguste _ Lewitzky _ Bissell | DEATH November 16 
5. SEX ]6. COLOR OR RACE| 7. apRieD FY NEVER MARRIED 8. DATE OF BIRTH )9. AGE {in years |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
mt Oo last birthday} |Months| Days | Hours | Min. 
Female white wiowi[] — vivorceto[-]| 30 Nov. 1889 Taye | 


ificate be oxccule in 24 hours after 


The law requires that the death certi 


be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


10a, USUAL OCCUPATION (Give kind of work | VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ji2. CITIZEN OF WHAT COUNTRY? 
done during most of working lifs, aven if retirad) 


a housewife | Germany U.S, 
I) 13. FATHER'S NAME = | 4. MOTHER'S MAIDEN NAME A 
unknewn Lewitzky | unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addrass 
(Yes, no, or unkown) | (Hyasgivawarordatesofservica) 
No mi 578~44- 1715 Francis K, Bissell 2 a,c,and d above 
18. CAUSE OF DEATH [Enter only ona cause par line for (2), (Band fe.) r INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ees .s 
WMMEDIATE CAUSE (a)_ aoe |S > Bie 
" DUE TO ? 

Conditions, if eny, which Hy Jee. ° =s 


gave rise to immediate cause 
{a), stating the undarlying DUE TO 
cause lost, 3c. 


cremation, or removal, and jn-any event, within 72 hours after deat! 


——_——— =a = = Sie 


= 
} <== = 
a 3B Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE een GIVEN iN (PART 1 Ve)| 19. ee eg! 
2 
gget2 gis Qrcbucf vs [] No 
td = & [20s. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURED. (enter natura offnjury in Part | or Ge Il of itam 1B.) 
fat & | OR CONTRIBUTING [] CAUSE OF DEATH 
a £ & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
“a a = + 7. — — -—— — 
o 8 3 | 2oe. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom ; | 208. (City or town) (County) (State) 
Zz ae A MisGe veun While __ Not While factory, streat, office bldg. : 
ra) ro) = BGs 9 et work [_] at work [] | ! 
ii a 
< 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


o certify that (I) (this hospital) attended the deceased from. y 
a 
2 Of ¢] Alana thet death Mccorred Ca Gon the causes and on the ‘date stated above. 
7” a 5 d - a ; TAFF , a gen 
ATTENDING STAI 
€ 2 mo. | PHYS. er ei Os. O _16 Nov. b4 
Ko ac : 22d. ADDRESS 
es Bead / ane res) William D. Aud ___| 9006 Colesville Rd., Silver Spring, Md. 
oes 2 mye Ua CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR “CREMATORY 23d. TOCATION ite fown or county) (si 
= 4 
OvoTes [ m Natl. Cemetery| Arlington, Va. _ wT 
H 


VR AIS (4) 
1SM 7-62 


4 : 20012 25a, REC'D BY "7 ta6d REGISTRAR’ s penn TURE i 
er Inc 7400 Georgia Ave, NeWNOV 17 Wb mele Verge 


= ——————— 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae, 43867 CERTIFICATE OF DEATH 7 
a 
225 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ss coUNTY 
enn - Monti a. STATE ._b, COUNTY 
2Ts ontgomery MARYLANO Pennsylvania 
£35 b. CITY OR TOWN (If outside cor rparate Tims, c. LENGTH OF STAYIN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 5 
= 8 Bethesda (rural 13 days Bradford ‘ 
uen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS *7 @. 1S RESIOENCE 
Boy . ONA FARM? 
Ses U.S. Naval Hospital 161 Summer Street ves] no fl 
he 3. NAME DF First Midaie Tast 4, DATE Month Day Year 
5 ' (Type or print) James Dudley Blair beatH =November Le 19 64 
of 5. SEX 6. CDLDR DR RACE | 7, MARRIED =) NEVER MARRIED 8. OATE OF BIRTH 5. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
RS A a O last irthay) mths 8 Hours | Min, 
Es Male Caucasian | wipowen[] oworceo(]| October 24,1928] 36 yrs, 
me 102, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Qos during most of working life, even If retired) INDUSTRY - COUNTRY? 
Naval Service Navy Bradford, Pennsylvania Uva. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Robert Blair Frances Booth 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT 


fe (Yes, no, of unkown) | (if yes lve war or dates of service) , f Hel Siemer Breer 

5 |. Yes Sep 45- Sep 64| 069 22 4233 | Mrs. Wesleah D. Blair, praafe 

os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: 5 : eis ae aie 


IMMEDIATE cause (2)_AGenocarcinoma widely metastatic primary in | 


/ puet? colon. 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


/ 


underlying cause last, (c). 
& | PART Il, DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. WAS AUTOPSY 
= —— oes 
X|s§ ves] No] 
Sic 
i | 20a. ACCIDENT WAS PRDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18. 
E | dr cONTRIBUTING 13 CAUSE OF DEATH ‘ wry ) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20". (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
fy while Not While 
= .m. at workL_] -at work | 


21. I certify that ¥) (this hospital) attended the deceased fromUCtober 350 rege Nov. le 1904 | that) (we) last 
saw the deceased alive on_Nov. 12 1904 _ and that, death occurred a from the causes and on the date stated above. 


22a. SIGNATURE ke OATE SIGNEO J 
EL ae ee wo. BARONS MER on CO See P| Nov. 12, 1964 
22d. ADORESS 
/ U.S. Naval Hospital, Bethesda ,Md. 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use as the burial-transit 


23a, REMOVAL (SpRE) 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
BiractPansit 11-13-64 willow Dale Cemetery 
24. FUNERAL DIRECTOR 7557 Wisconsim™eenue 


R.A. Pumphrey, pethesda, Maryland 


23d. LOCATION (City, town or county) (State) 


Bradford, Pennsylvania 
75a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oe NOV 18 fob sacsb Q ” : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
=k 3388 17853, 


2. te RESIDENCE es decaasad lived, If institution: Residence before edm ion) 


t 
o 
5 . 
ieee e. COUNTY he b. Pe 
254 me MARYLAND tn ‘| 
BRS DEITY OR AWN i ausidyormerae is c. LENGTH OF STAY IN 16 Bciteon Went ad. erisrsia ida RADY ocean 
rit ‘end give eras! fown) 

£75 ag : 
3a TAK oma farn lay s Zhe XL Sibvee  Sprin es 
= e v d. NAME OF HOSPITAL OR INSTITUTION (if not in “< give Wim; d. STREET ADDRESS @. 1S RESIDENCE 
eis, Be ON A FARM? 
age. A shaiag Lom Saritpeiam YW tHe mos. Aerghtirn SIvenge __\*s( soh 
s ga ES fidle 4. DATE Month Day Yeer 
e ne a pEcEAsé (eye OF 

= 'ype or print} DEATH 
8g arcle: .d-toneaw ms oth Yr. NMevemhee 2. 9h¢ 
vis 3. SEX 6. COLOR OR RACE] 7. MARRIED yrevez MARRIED [-] |S DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR | IF UNDER 24 HRS, 
SS lest birthday) |Months| Deys | Hours | Min. 
ees male white wipoweD [] __ivorcep [7] QPotobex. 10,190 SHI | % wile 
3s 3 FH 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Codnty & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
BE> done durigg most of working tife, even if retirad) ; 

€ Y . . 
igs ra Lag = Hone a Business bo Lh So 
@ BS | 19. Fates Name 14, MOTHER /MAIDEN NAME 


3 


tion, or removal, 


1S. hecleSed EVER IN UZ RMED FORCES? 16. wh. SECURNY NO. 


(Yes, no, or unkown) (Ifyes givewaror datasofservice) 


18. CAUSE OF ion [Enter only ona cause 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e). 


é A 
ome A 
° 


Ri 


DUE TO ‘ - ' * ie 
Conditions, it eny, which (b) eee ee (nh (Tene, as 1 doy 
j) 19. WAS AUTOPSY 


DUE TO d 
te) 
PERFORMED? 


PART Il. OTHER SIGN) ICANT CONDITIONS CONTRIBUTI! TS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tt 
5S Z 
nee t2m> ves Bl No [] 


2Da. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Ent. i injury in Part I of itam 18.) 
O2 CONTRIBUTING L) CAUSE OF DEATH ol SC. (Enter nature of injury in Part | or Pert Il of itam 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


2Dd. INJURY OCCURRED 
While Not While 
et work [] ot work [_] 


ital) attended the deceased from......./@.00-2 =... c = ae 2, that (I) (we) last 


200, PLACE OF INJURY (Homa, 
fectory, street, office bldg 


m, | 201. (City or town) (County) (State) 
2) 


MEDICAL CERTIFICATION, 


19 
21. | certify that (i) (this ho: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


saw the deceased alive on. , and that at occurred ES AM, fire ie. causes and on the date stated above. 
22b. DATE 
ATTENDING. MED. STAFF SIGNED 
Cm. | PHYS. [] _pirecror [] pHs. [-Aovember 2,_ 1964 
22e, ICIAN’S 22d. ADDRESS 
NAME (Typa) a . . . 
/ Aiheré H. Cevellman 1106 Spring. Stree, Siduer. Spring, Ld, 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Th 


be filed with the State Dept, of Health prior to burial, crema 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i and — 


VR AIS (4) 
20M S-63 


FOR STATE 
HEALTH D 


ecessary, 


the funera 


@ 
and 3 to 


ificate should be executed within 24 hours after death. If any def. 


the word “pending” in pene 


TO DEPUTY @ EXAMINER: This certi 


Item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departmen 


ecute the certificate, writing 


Please ex 
director. 


should be forwarded to the Chief Medica 


ge 4 


Pa 
retained for your files. 


1 


cremation, or removal, and in any event withi hours after de; 


prior to burial, 


of Health or its designated agent, 


VR A1SME 
3500 4-64 


3, 


13 8 § en MARYLAND STATE DEPARTMENT OF HEALTH 
4 ion of SE ED RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae iets 
an “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17854 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
PIL @) g MARYLAND He. 
. ee UT x wae PR a, Imits, c. LENGTH OF STAY IN 1b . ‘AL and glveagarest town) 
“ a id give ) es , 
2 © OF lide hates 
pegn, NAME OF seis ae Pere (If not In Ke give street address) || d. STREET ADDRESS. e. Po oe iM 
phot AL ashing 


First iddle La 


3. 
er type 0 or print) Roger Fe AOSH 


OF 
AW thn Novemaen 27, 36 
3 6 COLORDR RACE |7. marrico BC) NEVER MARRIED[-]| & OATE OF BIRTH 5 AGE (In Years [IFUNDER 1 YEAR| UNDER 24 HRS. ok 
pale 4 O /a-f, 397 eae ‘asa Oays | Hours | Min. 
wiDowEo ["]__ DIVORCED [-] = Deal 2 
10a. USUAL OCCUPATIO! 


ive kind of workdone| 10b. ao OF BUSINESS OR 11. BIRTHPLACE Dao tanh, or = cael 12. ha OF WHAT 
during most of eens ven, lf ied NOUSTRY 


15. FATHER’S N Vad) 14. Plan “(penedaa. 
15. WAS DEC EVER INU.S. lied) Tor li SOCIAL SECURITY NO. | 17. eh ‘Address 


(Yes, no, of unkown) Goes i ZL 9917 Hes " 


4. DATE Oay 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: fulti 5 trati stat eo ee 
’ IMMEDIATE CAUSE (a) Multiple penetrating stab wounds of dome, 
ic DUE TO / 

Conditions, If eny, which 0) chest and flank with associat 


gave rise to Immediate 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. 


factory, street, fe prewnines etc.) 
While Not While Y 
(1 et work IX] MICK 


21. | certify “that I took charge of the remains described above, held an Autopsy [XM]. Inspection na Inquiry [Xf 


(A. Suicide (J, Homicide Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 
0, ASSISTANT MEOICAL EXAMINER [] 22, DATE SIGNED 


01 INER ef 
+L, hed Rn or county) Ley. aZ7 TIGC$ 
Za. BURIAL GREMATION,| 235, ATE THEREOF 2c, E OF CEMPTERY OR CREMATORY LOCATION bed town or county, State) 
BEE Bec rll Weghlonce Wiest fale, Pamttve: 


24, FUNERAL OIRECTOR, \OORESS 5a. RECO BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
lath Metta 4254 Gerratl Mb Aue 2 | ye NOV 3.0 1 


(City or town) (State) 


cause (2), steting the { OVE TO extensive secondary infection caused 
underlying cause last. Co) by stab wounds 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASECONOITIONGIVEN INPART I(a) |19. WAS AUTOPSY 
& ves If No [7] 
= |20a. EXTERNAL CAUSE WAS 2p. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& PRIMARY SM or CONTRIBUTING () 
& | CAUSE OF’DEATH. bg i SS 
4 
Fe 
a 
= 


‘my opinion 


ACTUAL 
SIGNATUR' 


mans JBELDEN 


| 


e 
i 
if 


ia) 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SE 
= 13870 _ CERTIFICATE OF DEATH 17855 

o@ = = ——, = = 
= 1 ENV Loa, 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
3 " 2, STATE b. COUNTY 

ie MARYLAND HAK YLANS Mont 6OHERY _ 
i & 3 b. CITY WZ Mend, (if outsi, Sea, a a ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
a write RURAL and by, an ae ; 

£32 SILVER SivEeR SPRIN & a 
22 eo) d. NAME sh ate FEIN. Le {if not in hospital, give strast address) d. STREET ADDRESS 1 1S RESIDENCE 
= 5 ON A FAI 
3<8X | 1703 -EAST WEST HIGHWAY [7708 unr ttn? tory _|vet frog 
Baa 3. NAME OF First Middle 4. DATE Month Tear ae 
aan DECEASED Ps 

g. (Type or print) : x Ae DEATH pgeane? ak 4 
wht S. SEX 6. COLOR OR RACE) 7_ MARRIED JC] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE {In yeors |IF UNDER YEAR) IF UNDER 24 HRS, 
55s A laxy bythday) | Months) Days Hours | “Min. 
eae dv-Re "A wivowe [] _ivorcep [] Prey 30 -f fro yrs i | 

$3 3 Wa. USUAL OCCUPATION (Give kind df work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _j 12. CITIZEN OF WHAT COUNTRY? 
B iS > lone during most of working life, even if retired) CG ‘ se as A. 

gtk 3 AukLYsT |OS.Gov'T. (Wey yoRK- NY. ae 
2 8 = 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

ep) | LEO AKAVER BERGER r 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
{Yes, no, or Ro” (Ifyesgivewerordatesofservice) 


17, INFORMANT 


MRS. TéAnerre_ As ABIe 


18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), end (g).1 os : ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONE AO aR Ie 
__ IMMEDIATE CAUSE (a) AG es, : a ee eS 


ie DUE TO yas pe — 


Conditions, if eny, which b= a 
gave rise to immediate cause 
fa), sali the underlying 
cau = 


DUE TO 
{(c) 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ij 19. WAS AUTOPSY 
ie 

$ : YES Oxo wy 
i | 208. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury i \ or Pert Il of item 1B. 

5 Or CONTRIBUTING L} CAUSE OF DEATH (Enter nature of injury in Part | or Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

§ [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20. (City er town) (County) (State) 
a Hour s.m. While No! While factory, street, office bldg., etc.) Hl 

= p.m. 9 at work at work t 


. f certify thai (I) (this hospital) atlended the deceased from... ack 1 WEY 10... Rey 19. Sfihat (1) (we) last 
saw the eased alive on.. 5. BS...19, Lk, and that death occurr 2h 2ym, from ahah causes and on the date staled above, 
220. SIGNATURE 22b, DATE 


5 Cale MD. arena DIRECTOR oO ee att Wire sae 
ICIAN, 22d, He a 
Ames € MOLE __ £¥0/ yesh re NUD 


23s, BURIAL, CREMATION, | 23b, DATE THEREOF Wi NAME OF CEMETERY a Sh 23d. LOCATION (City, town or county) {State) 


REMOVAL {Specity) re CAPITAL HEB CEM, Whsdindeton -D.e . 


ERAL {DD 'S dt ADORE: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WeWwald DkiZANSKY eSonS “WASH.D-@ . LANDY 4 1QR4 Vela, Geneon 


— 


director, page 3 should be detached for use as the burial-transit permit. TI 
be filed with the State Dept. of Health prior to burial, cremation, or removel 


MARYLAND STATE DEPARTMENT OF HEALTH 
plas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAT 
v6 


CERTIFICATE OF DEATH 


FS} 
= * 
22 1 Wes i aa 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
esc . STATE UNTY 
eS MARYLAND ax nd ont Gemerc 
OS b. en ie 'N (if out: om “ orate limits, c. LENGTH OF A IN 1b S CITY OR TOW (if outside corporate limits, wae RURAL nd give neares?itown) 
= ee s write RURAL and give ad Hy 
lane OK Rye) Silver 2p kal 
z a d. NAME OF HOSPITAL OR eae (If not In hospital LC. A adaress) d. Seth ADDRESS ‘il IS RESIDENCE 
=sSa™ 
eas Wash angles eer ee eee YYor Load cli _let ss 
S |. NAME DF First Middle Last 4. 43g ot Yea 
DECEASED 
(Type or print) — XOMC DEATH 19 a 
5. SEX 6. COLOR'OR RACE | 7, MARRIED [-] NEVER eta one OF BIRTH 3. sar ba reomecrom aa R rumors 
TMonths | Days | Hours | Min. 
tw win pivorcen [7] /- 17-850 uw its: 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. iar EUEINESe OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durfhgsmagt of working life, even If retired) INDUS “ak COUNTRY? 
ets OW a, See 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAM} 
Derry Wac Sate Oe co Na 
15. WAS DECEASED EVER INU.RMMRMEDFORCES? | 16. S' JAL Se “bbe 17, INFORMANT MOREY mm an 
(Yes, no, or unkown) hg es ir or dates of service) 57 8- % ieee wee 
2 = OF | re Louis 
rae! 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 —SisTen ota 
a) | PAT oT ea maelean =e Yaa 
} . (a 
Ah an 
@ 


J . DUE TO ps 7 
Conditions, If any, which (b). ‘2 
gave rise to Immediate 
cause (a), stating the ( DUE TO | 


underlying cause last. (©) 
PART II. OTHER Sieben on MgveReTnI Tne TO DEATH BUTNOTRELATED TO THELERIAINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves} No [EY 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE DF D! 
(IF EITHER, NDTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While o Not AU el 


at work at work 
21.1 certity that ()) (this hospital) attended i ay from 1947, to 1 that (I) (wel-last 
and that death occurred atfZ-3e {Apo the causes and on the date stated above. 


should be detached for use as the burial-transit permit. Then please remy 
e State Dept. of Health prior to burial, cremation, or 


Ke 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


oe 22a, SIGHATURE 22. DATE SIGNED 
a3 Se ” Vor Pz M.D. PN 2 bioron Os 0 29 le 
a r 
ah RBS Wil lim A. Av & [Foo Colesville Ra, Set Spring Ma 
£3 |a. ieee » Waiee j E OF CEMETERY OR pREMATORY 23d. LOCATION (city, town or county) (State) 
é pt” | v, ef | Cate of Heaven, | haste, Al. 
om Pea DIRECTOR Iv MIPRESS 253, REC'D BY we 250. ee STGNATURE 
VR A15 (4) Mi Henke rsM¥o S.[fer aA ra vate DEC 1 1964 Ke onrbeg Jeceg*- 


15M 4-64 


‘ 


7 


= 
2 
= 


cessary, 


ficate should be executed within 24 hours after death. If any m ) 


TO DEPUTY . This cert 


Item 18. Give Pages 1, 2, and 3 to the funeral 


he Chief Medical Examiner's Office along with form PM3. Page 5 may be 


tem 21 Film 362 3-1-6MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1¢85¢ 


2. USUAL RESIDENCE (Where deceased lived, If Instjtytion: Residence before admisélon) 
b. COU 
MARYLAND 
(If outside corpoyate limits, c. LENGTH OF SJAY IN 1b ‘outside corporate limits, write RURAL end give nearest town) 
and give neare ) . 


own) / O 


If not In hospitel, give stree’ 


idress) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


yes] nol] 

4 ada a ms a Yeer 
Te AGE An years dais IF UND! We 
ee pe Deys | Hours aie Min, 


1Db. Ghote aaa OR 11. BIRTHPLACE (State or forelgn Fons 12. spy CA, WHAT 


. NAME DF 
DECEASED 
(Type or print) 


5. SEX 


Middle 


7. MARRIED [Sq] NEVER MARRIED [_] ATE OF BIRTH 


6. “COLOR_OR RACE 8. 
be WIDOWED [_] ees “& - l(~ = 


1Da. USUAL PeCUPE TION (Give kind of work done 
durbtg most of, Ki If retired) 


y event within 72 hours after deatly 


13. FATHER’S NAME 


15. WAS DECEASED EVER Len. FDRCES? 


16. SOCIAL SECURITY NO. 
(Yes, ne, or unkown) rr” war or dates of service) 


14. HER’S MAIDEN NAME 


17, INFORMANT Address aa 


lle pages 1 and 2 with the State Department, 


1S) 


18. CAUSE DF DEATH [Enter only one cause—pex line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 
» Ses IMMEDIATE CAUSE (a). 
( 2 
a! sie DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


, cremation, or removal, 


= 

a 
2 & 
& a 
cS x 
a 2 
£s &: 
s _ 
so 8 
a2 5 
3 A 
z S 

= 
= Se & | PARTI OTRERS\QNIFICANT CON BUTING TO DEATH BUT NOT (0 T¢/E TERMINAL DISEASE CONDITI tl NINPARTI(@) —[19. WAS AUTOPSY 
3 S 
Sac) ae Tra dy \\{b e4 ves (Xo 
we gs & |"200,~ EXTERNAL CAUSE WAS ESCRIBE HOW INJURY OC! us (igter nature of Injury in Part 1 of Part 11 of item 18.) 
se Se & | PRIMARY [) or CONTRIBUTING [] 
ee SS & | CAUSE OF DEATH. 
oe 2e 3 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF TeeUy Heine, fee 2Df. (Clty or town) (County) (Stete) 
se me a Hour a.m, While Not White factory, street, office bldg., etc.) 
22 sy = p.m. at work[_] at work 
ts. a 21. I certify that | took charge of the remains described above, held an Autopsy |, Inspection ~ Inquiry pet, and In my opinion 
Bean se 
sce e3 death resulted § Suicide [], Homicide ["], Undetermined manner [_] 
e358 CHIEF MEDICAL EXAMINER [7] 
2oome ACTUAL 22. DATE SIGNED 
= a = SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [—] 
go54° DIC miner Dt Aare, AU 
zs XAMINER" 
228 as of _| nAME type) BELD /,_Adtiregs" (Street “erty, fobm, or ae ¢ 
$35 5= 232. BURIAL, CREMATION,| 29D. DATE THEREDF 23¢. NAME OPCEMETERY OR CREMATORY 28d. LOCATION (city, town or county) ‘Gtate) 
C+ a = R pecify) 
ba Buri 11-19-1964 West Augusta West Augusta, Va. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR ALSME F.C inbothom, Ellicott City,Md DATE f 
sows  |E2eTilg 2 vs NOV 19 19642 


al 


in by the 
Pages 1 and 


within 72 hours after deat 


d completely fi 


iny event, 


Then please remove carbon papers. 


r to burial, cremation, or removal, a! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health 


VR AIS (4) 
20M 5-63 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13873 CERTIFICATE OF DEATH 17858 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residanca Pate nies 
‘e. COUNTY Cs sta b. COUNTY 
Montgomery MARYLAND Virginia Sussex_ 
b, CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN tb ¢. CITYOR TOWN (If outside corporata limits, write RURAL and give nearast town) 
writa RURAL and giva nearest town) ; 
Bethesda 50 days every 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) kes haar ADDRESS .. See 
| The Clinical Center, _ Bethesda 14, Md. Box 212 __ i ves [] No | 
/3. NAME OF Middle — let —“(“‘Y Az CéDRT'ES Month Day “Year 
DECEASED 7 OF 
Ce gies hd) deans Wilhelmina Brinson DEATH ~=November 18, 19 64 
3. SEX - [8 COLOR OR RACE) 7, aRRieD JE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YAR “Te UNDER 24 HRS. 
last birthdey) | Months | Days | Hours | Min. 
Female Wpite winoweo[] _ oivorceo [125 September 1926 38 ym. | | 


We, USUAL OCCUPATION (Give kind of work 1, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) 


Housewife ---- None North Carolina USA 


sa Fay 14, MOTHER'S MAIDEN NAME > ia = = 


Arthur Crawford Betty Cooke 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? Ne SOCIAL SECURITY NO. | 17. bsieicemmiiiy< medical recd¥ay 


(Yes, no, or unkown) (Ifyosgivawarordatasofservice}| 
jot available] The Clinical Center, Bethesda 14, Maryland 


No 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (bj, and (c).] TERVAL BETWEEN 


10b. KIND OF BUSINESS OR INDUSTRY 


INSET AND DEATH 
PART I. DEATH WAS CAU: 
ee ee eae Bens ___| Baa 
/ - DUE TO 
Conditions, if eny, which OCO ne: ah 
 Cryptococcal Meningitis | 43 months _ 


DUE TO 


{e} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tee) 


“19, WAS AUTOPSY 
PERFORMED? 


YES no [] 


1202. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e@.m, 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


20s. PLACE OF INJURY (Homa, ferm, | 20f, (City or town) = (County) (State) 
foctory, street, office bldg., atc.} 


19 


2. Le 19.04 that ®& (we) last 
saw the deceased alive on. and thal death occurred al... f.,.M, from Ihe causes and on the date stated above. 
2a. pz) Zab, DATE 
SAE (xe eo MDD ws, ms EY biReCTOR [al mee q118 November 1964". 
ag 72d. AOORES The Clinical Center, National 
Mad iia Wyles M. Behrens, M.D. Institutes of Health, Bethesda 14, Ma. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


wan Ta (Spacity) pe -GL 


23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) ~~ (Stata) 


LieSod Noe CercilhA 


24, my DIRECTOR'S SIGNATU) ADDRESS 25a. NO V 50% i REGISTBAR'S SIGNATHRE 
> 
[loo. ae i wo ame Rs ae ay Ce Ae, Me DATE a tes 


VFS, DC. Deere 


\ 
a 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 3 


hin 72 hours after Ai 


® 


itl 


arbon papers. 
wi 


and completely filled in by the funeral 
vy 


lan 
lease rem 


it. Then 


i 


$ transit perm 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any 


ificate has been signed by the attending physlc 
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+ 

5 
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2 

= 
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tI 
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Satz 
£8 o2 
Y= os 
=2=s 
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z7ta 
sy *z 
ee 
ESee 
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un 
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S25 & 
g 

= a 
EES. 
oo i=] 
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o o 
ges 
c—) =] 
= F 

YR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
RR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41387& CERTIFICATE OF DEATH 17854 
1. PLACE aa DEATH 2. USUAL RES: CE (Where deceased lived, If institutlon: Residence before admission) 


t 
a. COU a % a. STATE b. COUNTY 
off), : MARYLAND e ' 
b. CITY DR al (If oufside cor; Loe is | ¢. LENGTH DF STAY IN 2b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town, 


LE BLS, LUA She A¢dorr eee 


write RUBAL _ d gl fe od t 2 
a. wane bob HDSPITAL OR ILD (Ff not In hospital, give street address) || d. STREET ADDRESS e (aad Toe 


Shur han. VIGGEA & SMU. ves} no) 


|. NAME DE First Middle Last 4. DATE Ae be we, 


{type oF print) Lids ¢- Lick: : DEATH 


3. SEX é a DR RACE | 7, MARRIED [-] NEVER MARRIED [-] | © DATE DF BIRTH o GE (In years Cree ats 
thay) vans Fal Days | Hours | Min. 
iy ya mio pivorceD [7] 4 fos bb yrs. 
10a. USUAL OCCUPATIDN wana 10b. KIND OF BUSINESS DR PEACE C2 or foreign country) 


during most of workin; ii fe, even If retired) INDUS ae i Ha ee 
Th el 4 Se pete Cclpeobon p> ly Se 


13, FATHER’S. |AME 24. MDTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FDROES? TNFDRMANT VEZ mies Ce Cea. VE, 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
| ww IFN -w- 


-AUSE OF DEATH [Enter only one cause cr TA IIne for (a), (b), and (c). Seer ye tet tl 
PART I. DEATH WAS CAUSED BY: oe -— 
, |MMEDIATE CAUSE mica 


~—/ DUE TD 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TD 


underlying cause last. cause last. 
ant ER SIGNIFICANT CONDIT| Na TRIBUT|NG TO DEAFA BUTNOT RELATED TOTHE, bai eae Neg NID 19. * Farin 
oN np []} 


2Da. < WAS UNDERLYING 2Db. DESCRIBE HOW | OCCURRED. (Enter nature of Injury In Part f or Part Il of Item 18.) 
DR CDNTRIBUTING [} CAUSE OF DI 
(lf EITHER, NDTL IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


16. SDCIAL SECURITY ND. 


2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not white factory, street, office bldg., etc.) 


is at work oO at work | 3 
21.1 certify that (1) ¢this hi ei the oo e a . es ps (ce 1967 that (I) (we) fast 
e fleceased alive o1 see that death oddurred at¢=/2 M, from the causes and on the date stated abpve. 


aw DATE ser 
ATTENDING 
YS. 1 Wcroe 28 pas. CI bY 


t al zn ADDRESS 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


23a, BURIAL Buin ree | 77 23b. “9 THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or “Ny (State) 


Periey | // ARLINGTON Nar | AT merece 


INERAL DIRECTOR nets ADDRESS 25a. REC’D BY REGISTRAR a REGISTRAR’S SIGNATURE 


| Freziey 4 359 KT. Aye _nv.W. oareNUV 10 1964 Corba ucge 


24 hours after 


physician and completely filled in by the funeral 


s@ remove carbon papers. Pages 1 and 2 sho 
in any event, within 72 hours after death. 


ig 


i. 


that the death certificate be execut 


in 


Carn liz 
i) 


76 


iter 


3 
~Qn aia 
oe 

Ne SRE 

m4 

gees 

7 

20% 

= 


The law re: 


Charncl & 
Crrorver Nv / 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or remov’ 


La 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 ane Se LO ETS 1786) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Rasidance bafora edmission) 
¢. COUNTY e. STATE b. COUNTY a SS 


MARYLAND 0 
BL CITY OR TOWN outside comadtata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if oulsfde corporate limits, write RURAL and five nesres! towh) 
write RURAL and giva nearast/thwn) 
SEL coed Fe iniunpgian , Tid 
d. NAME OF HOSPIT. ISTITUTIONY$F not in hospital, give street eddress) ) 4. STREET ADDRESS @. IS RESIDENCE 
: 4 ‘a ( ae ge: ON A FARM? 
Lf )_Y¥ I/0225- ; Lye Sy [4 ves (] NOR 
3. NAME OF T Last ins Month yo 


aS pean & : Nov: // 19 GF 


'B. DATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR} IF UNDER 24 HRS. 


q kal lest birthday) eo | | Days pers a 
iW 


yrs. 
URTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


OLOR OR RACE 


10a//USUAL OCCUPATION (Giva kind of work 
dole, during most of working life, evan if retirad) 


7. MARRIED [_] NEVER MARRIED [_] 


wivowen Px _pivorcep [] 
1Db. KIND OF BUSINESS OR INDUSTRY 


’ - 
14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAMI 


Oliver L. Mann 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyas giva warordatesofservica) 


_iInez Carroll 


ee 08 Drew 2416 ot 


16. SOCIAL SECURITY NO. 


18. CRUSE OF DEATH [Enter only one cause por line for (a), (B), and (e).] "] INTERVAL ery BETWEEN 
ONSET AND DEA‘ 
PARTI DEAT AMeDIATe cause 1/7 EST MIL OTP STIVECTI OL LMT A 


¥ 


Conditions, if any, which e: wEBRUWS ADHESIOV ‘ LEFT LOW ETE ABD a. <a 


gava rise to Immediate couss 


{a), stating the undarlying £ OVETO 
cause lest. {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOS 
= +c 0 
i 
$ | ves 1 No JER 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, rf 20f. (City or town) (County) (Stete) 
= i While Not While factory, streat, offica bldg., etc.) 
*/ a 19 at work at work, { 
. | certify that (I) (this hospital) attended the deceased from.......... SEF. 195 tof. T7) 0.3 thay(ly (we) last 
saw the deceased alive on../. Q Pee 96. ., and that death occurred ator “M, from the causes and on the date stated above. 
; 226. DATE 
ATTENDING MED. STAFF SIGNED 
ll Mp. | PHYS. A pirecror [] PHYs. [] 
226. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
WALTER &. G00gH _|3390 évewemur. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sen (State) 
REMOVAL (Spacify} 
Cremation 1-14-1964 Cedar aay aren 8 
24sFUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a\) KRG’D BY FESISFRAR 25b. REGISTRAR'S go 
t tain yr a tap, 
RIE “lat Daan 


n 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STATE DEPAKIMENT OF MEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_13876 CERTIFICATE OF DEATH 1 78 bi 


5. eos a is 


api Deys | 


Leplb/ 866 


Hours Min. 


WIDOWED DivorceD [_] 


Blo 
33 if PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
s+ e. MN, J, . a. STATE Y ¥ b. oun 
CE ee ae MARYLAND || VAG Lpds Jd | Loi pe PFE 
=u 3 B. CITY OR TOWN it ¢. LENGTH OF STAY IN ib €. CITY OR TOWN {ff cutside corporate limits, write RURAL and giv@ neerest town 
Bas write RURAL apd gi va ‘ v 
Eye, Oy LT 3 ae We Be, ra tops Cs 3 pe 
Baa 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS, i @. 1S RESIDENCE 
efs f of 4 a : ON A FARM? 
ae: vat ge TOON NG eee Le 146 feupagns 0 Ba 
3 Sieg 4 ‘J i Middiaey. st 4, DATE Monti “Dey 7 Yeer 
2 an DECEASED r OF a 

ie ‘ype or print vA TH / 
gos Li? AWE LZ 19 
8s CE] 7, MARR) NEVER MARRIED [| ® DATE OF BIRTH 9. AGE (In years ||F UNDER YEAR| IF UNDER 24 HRS, 
5 O 


bias 


1De, USUAL OC; ATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY é BIRTHPLACE (County & Steta, or f6raign country) 12. CITIZEN OF WHAT COUNTRY? 
done during ‘of king: life, eyen if retired) . i oat 
E es 
ered: | : : SIL ASA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ey 


| gs yas Ht. Duck 


—s 


Address 


lLbez 2d-aboue) _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 
—_— — 


Then please ret 


icate has been signed by the attending physi 


Par 18. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), and (c).) INTERVAD BETWEEN 
5 E PART |, DEATH WAS CAUSED BY: & oe ae DEATH 
Spa IMMEDIATE CAUSE (e)_ Massive Intre-periteneal hemerrhage _ __|_ 5 days 
= 4 
Bog r DUETO 
eee Conditions, if any, which w Bleeding Gastrie Ulcer, pest-epe~ative 
Pow geve rise to immediate couse _ a  s =* = >> ae 
£ 5 {e), steling the underlying ( PVETO 
RMS cause last, ae. (c) 
Set z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BSu COMB PUTINGSICIBERTE! 
© - 
3 ves¥G] NO EI 
= | 2De. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 
& ‘OR CONTRIBUTING [|] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) {Stete) 
g Hace ele While __ Not While factory, streat, office bldg., ete.) | 
= pm, a] ‘et work et work. 


2. 1 certify that (I) (this hospitalf attended the deceased from....//../... a bead Gia... flo eae that (I) (we) last 
saw the deceased alive on... Ke 19.2. and that death occurred at3. “AM, from the causes and on the date stated above. 


22a. SIGNATURE ~ 22b. DATE 
yA ATTENDING. F SIGNED 
HS. 


; mop. | PHYS. DIRECTOR oO Pave. a, 
22c./PHYSICIAN’S * " s 22d. ADDRESS 
os mR. ThisWeothwne he 116K SK WW. 
236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) tala) 
11-11-1964 | Parklawn Cemete Parklawn Gen, Rockvale 


CTOR'S a, iS a 534z, zt “We NOV 12. 19 4. Overlay Qe 


23a. BURIAL, CREMATION, 
MOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anj oe 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: After this certi 


uri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13877 CERTIFICATE OF DEATH ve: a 


1 gree 2, USUAL RESIDENCE (Where dacaased lived, ff institutlon: Residance bafore edmission} 
*. 


a. STAJE b. COUNTY 
Mon. teomery » —__omarviann ||” Merytand Montgomery 
b. CITY OR TOWN (i ide corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writs RURAL and giva nearast town) 


5 22 

= G32 

5 os 

Bate 

£ -“ 0 fw. 

x Fas Tit rast town) D, 0. A. x Jak Pp th 

N £75 aroma I-a lakoma Park 

£2 Se 19° NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d, STREET ADDRESS + é 4 *. 15 RESIDENCE 

= ere x ON A FARM 

5 S32 yi! Washington Sanitarium & Moapital i} 59 Walnut Ave Avenue ves [] No fd 

2 38n ESTER eso i] i a | DRIES “Month “Day Yeer—— 

3 2af 

g pee Type oreriny (land Waster: Burdine , St deat November 10 1964 

o 8 85 5. SEX 6. COLOR OR RACE|7, MARRIED [never == oO “8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Westy Nees , Jast birthday} "Months Days | Hours Min, 
Bos white wipoweD hj] ——sivorceD [_] Apra. 4 16, 1890 Jah yes. 


10b. KIND OF BUSINESS OR atave u BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


=: 
ven 


5 See Denuts (Glleskps i” ed) Intermal Rev Washington, 0. C. US Fh 

J jy 2075 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= per ; 

8 £2 

3 522 e Burdine Ella Ward 

© 2 &_~ 0, 1S WAS BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 

£ $23 (Yes, no, or unkown) BP lege 9 ad IG ay (Sp 

ee fe} (2) Gf 2Q—=F5 fo i Abur. leizeak, 516 North, ed Ki, 2. 

= ele § 18, CAUSE OF DEATH [Enier only ona causa pa je), (b), andi) INTERVAL SET WEEN 

eas PART I. DEATH WAS CAUSED BY, as ONSET AND DEA 

= oy as IMMEDIATE CAUSE Yee oe Ca on Keren td Sake, Mera a 

a538 5] |: Due To & dS 

ES] | Conditions, it any, which wh hh pre Retpes£ Keae a 220 e2R Oo YA. 
3 ~ gave rise to immadiata causa sa" SS 
5 (2), stating tha underlying ( DUE TO 


: causa lest, oA Minas eieeeser. oie Bu Stone 
2 Y é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATES T TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ya)| 1 AS Paes) 
9° = PERFO! Di 
“ = 
5 als Decebedax Jee. _{ves (]_ No bg 
a 4 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
= ss G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
ci] a 
2 s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 1 20f. (City or town) (County) {(Stete} 
Fay Hour e.m. Whila __Not Whila factory, straat, office bldg., etc.) | 
3 ae 9 at work [_] at work [_] ! 


21. I certify that (I) (this-hespitat) attended the deceased from.... . PLAT t0l.2.. a ©..8, that (I) (we) last 

saw the deceased alive on... r yaks Fe 19 LL, and that death occurred a Bs .M, from the causes and on the date stated above. 

22e. SIGNATURE 22b. DATE 
eS oe tn eee 


/22c. PHYSICIAN'S 22d. tat erases 
eal a B. Seta MM, mn 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOYAL (Spacify) 


23d, LOCATION (City, town or a 


be filed with the State Dept. 


director, page 3 should be detached for use as the burial-tra 
p of He i i 


Cart 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


1964 __| Congressional Cemetery District _o¢ Codumbia 
= RI A enue. 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘yo 5-63 ¢. Pump 2 ky See, Marydand vaeNOV 13 1964 (06 rboy 


—" FOR STATE 


1 


HEALTH D 


TO DEPUTY . This certificate should be executed within 24 hours after death. If any _ 


thin 72 hours after d 


Item 18. Give Pages 1, 2, and 3 to the funeral 


's Office along with ‘aie PM3. Page 5 may be 


cl 
= 
gS 
cy 
> 
2 
7 
= 
2 
= 
5S 
2s 
= 
a= 
te) 
7H 
o_ 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departn 


ge 4 should be forwarded to the Chief Medica 


Pa; 
retained for your files. 


ecute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR 


of Health or its designated agent, prior to burial, cremation, or removal, 


please ex 
director. 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ifgm;, Tpysen of STATISTIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, da 62131 


AmB” MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE eit deceased Ilved, If Institution: Residence before admission} 


oe b. Acie 
c. CITY OR TOW Saisie an Ihmits, pas RURAL ani give org y 


EET 7 Be 


1, PLACE OF DEATH 
a, Von 


Ajax Foc ase . MARYLAND: 

b. CITY OR TOWN (If outsid, Es limits, ‘¢. LENGTH OF STAY IN 1b 

Tee RURAL end nearest town) 
Komp PRK 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |\7d.’STR 8. arena 
e ‘ 
99 espitet | 4347 EXen fom vs) wold 
First M ney Last 4. DATE Month Day Year 
EA ra OF F 
(Type or print) ‘4 ik, DEATH We Vewt pene FC 196 
- SEX 6. COLOR GR RACE | 7, MaRRIED [7] ar MARR ag oD] ® Bu OF BIRTH 9. AGE (in years IFUNDER 1 YEAR |IF UNDER 24HRS. 
: j WA Months oe | Hours | Min. 
baa /¢ while wipoweD [7] DIVORCED REI: / IG 
‘Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or Dc Eames aR Be WHAT 
during most of working life, even If retired) INDUSTRY 
te pee fe peyton .sh ? D.C an 
13. FATHER'S NAME 14 Mo Il MAI NAME 


Her bert Badle | L, Ha the 
15. WAS DECEAS| Ee U.S.ARMEDFORCES? ] "16. SOCIALSECURITYNO. J 17. INFORMANT Address 
(Yes, ne, or unkown) \"" fes vive war or dates of service) E B vA 

ay -b/-0%A sistoy ~ i a LLM 


| Wwit 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 3 sey: a eslates oO 
IMMEDIATE CAUSE (2), Acute coronary occlusion 

4 | DUE TO 

Conditions, If any, which ) Coronary artery heart disease 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 


factory, street, office bidg., etc. 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) |19. WAS AUTOPSY 
re 
§ YES no [] 
7 |= | 208 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 16.) 
1 | PRIMARY C} or CONTRIBUTING [] 
1} cause OF DEATH. 
= | 20. TIME OF INIURY’ Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, fepm.{ 20F. (City or town) (County) tate) 
Ss 
a 
= 


Hour a.m. While ;— Not While 
Aus 19 at work at work oO 


21. | certify that | took charge of the remains described above, held an Autopsy }<J, —_ Inspection 
death resulted Natural causes , Sulelde [_], flomicide [_], ner [_] 
CHIEF MEDICAL EXAMINER [_] 


1) py mp, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGRED 
= INER Df 
EXAMINER'S In, ‘a 7 
NAME (Type) BEL GE CAL? MLD, Md). Address Lecra or county) A / 
23a. BURIAL, CREMATION, DATE LOS 7c, WAME OF OM eg yy GREMATORY 23d. LOCATION (ity, town or coun} ~ Gtate) 
eC} - < 
ye LINE TO Tel AL 


25a qv BY REGISTRAI 


ont 


DIRE hth) 2d Gyr Li Ne 


_ 


} 
in 24 hours aft 


y filled in by the funeral 


transit permit, Then please remove carbon papers. Pages land 2 should 


“eo 


72 hours after death. 


The law requires that the death certificate be execu’ 


R: After this certificate has been signed by the attending physician and compl 


ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the b 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 May be retained by the hospital or attending physician. 


TO FUNERAL DIRECTO} 


To nose Ta 


< 
5 
= 
a 
<= 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


spe 
Zz biccnmushla bial! OF DEATH 17 86. 5. 
1 ee OF DEATH = 4 ; "|| 2, USUAL RESIDENCE (Where deceased lived, Hi institution: Residence before admission) 
* e. STA b. COUNTY 
H8Nt gome ry ibd tans Yaryland Montgomery —__ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 36 min, Gaithersburg 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) / yd, STREET ADDRESS ye. Is RESIDENCE 
AFA 
Suburban Hospital | 439 N, Frederick Avenue ves ([] No Bl 
3. NAME OF First Middle Lest om DATE Month Dey “Year E 
‘PE: 
(Type oF print) BERTRAM R. BURROUGHS | DEATH November 3, 1964 
. SEX ~ [6 COLOR OR RACE]7. maRRiED f] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. “AGE (ia "aa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months] D: He Min, 
Male White wiooweo [] oivorcen [_] | 8/11/1880 84 yrs. “ a ee me | ? 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retire ; Reckville, Md, USA + 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Burreughs _| Alice Baker ba a 
&, WAS recess EVER IN'ULS. ARMED FORCES? 16. SOCIAL SECUNTY NO./ 17. INFORMANT Address 
fs, no, of unkown) | (Ifyesgivewarordelesofservice) q 3 ; 
j 213-03-1210 Julia L, Burroughs, (Wife) same item #2 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] 2 ; | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Shi 4 
IMMEDIATE CAUSE (e)_ fe Pie My ecard in/ La fAr ara OSes cf ——s 
DUE TO - “| 2 
Conditions, if eny, which (b), Deter fort lee tte c Her re BSCLSEC he 


gave rise to immediate ceuse 
(a), stating the underlying 
cause last. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTORSY 
(SSI IEB Ue LLL » 

5 YES NO 
#200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Port Il of item 1B.) ~~ 3 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 208. (Cily or town) (County) (Stete) 
a Hour a.m, While Not While | factory, street, office bldg., etc.) | 
g 19 et work [_] et work [_] | ' 

2. § certify that (I) (this hi rae altended the deceased from......4..9 4 19... wrt 16,0 “ 1» SSE thal (I) (we) last 


saw the deceased alive on./ o 19, e and thal death ereeiee 3 ff M, from nee causes and on the dale stated above. 


2b. DATE 
ATTENDING D. STAFF SIGNE 
TOL mp. | PHYS. DIRECTOR LJ pxys. [[] 


Fe. PHYSICIAN'S 22d. Avoress 1O@® N, Frederick Ave, 
A Le Leal ___|Med, Center, Gaithersburg, Md. _ ae 


33a. BURIAL, CREMATION, | 23b. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town or county) —~—~= State) 
_ BaEG A Se 11/5/64 | Darnestown Darnestown, Maryland 


PSO WES TE 55,5! ae ral Hone Ts, Montg oery Ave," “D.BY REGISTRAR | 2Sb. ge aS SIGNATURE 
__.___ Rockville, Maryland“! Nov" 6 ig64 fforleg eadge. 


= 


yrol 


pers. Pages 1 and 2 should 


72 hours after death. 


ompletely filled in by the funeral 


Then please remo 


in. 
cremation, or removal, and in any evé 


fe has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. 


! or attending physi 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affer 
TO FUNERAL DIRECTOR: After this certi 


YR AIS (4) 
20M 5-63 


ynidicet 


Wry Chrarsd 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13820 CERTIFICATE OF DEATH 1 oer 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad livad, If Institution: Residence before edmission) 
a. COUNTY a. STATE b peey 
Mow7TGomeey ——_manviann || 77424 (AWD OMT Come ee 
b, Lint OR TOWN [if outsida corporela limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate wen writs oAT and giva naarast lown) 
vrai reas and oe nee rest is 
ky X SVE R SHINE : 
a oa Us ie OR eon {if not in roel. give streat address) d. STREET ADDRESS . ON EANAEL 
WoL.) Cost Hose Tak. __ yw LUBLAND  RD.. ves] NO 


3. NAME OF First Middle 4. Oe a Month 
DECEASED 


(Typa or print) U/ Burt e ra DEATH 1/ a/ 9G f 


5. SEX $. COLOR OR RACE] 7, y4aRRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |#F UNDER 1 YEAR) IF UNDER 24 HRS. 


i WA, mewn [5 pvorceo [7 4-18-1884 ‘gs! birthday) omy Deys | Hours | Min, 


yrs. 
10a, USUAL OCCUPATION kind of work 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 


HOUSEWIFE Lawrence County, Penna USA, 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
William Shanor Unknown 
eee ona ame a 16. SOCIAL SECURITY NO.| 17. INFORMANT ’ Address == = a 
Lois Zerwick 712 Midland ‘Rd, Silver Spring,Md 
78. CAUSE OF DEATH |Enter only one causa per lina for (a), (b), and (e).) a <s ~ | INTERVAL BETWEEN 


cmmreounyascuse ACOTE MM YOC ARYA L /Afmecr seers 
7 / DUE TO 


centon, tony, woe) OTERO SCLEROTIC EART LSEnsc yrs. 


gava rise to immadiata causa 
(a), stating the underlying ( OUETO 


ast. ww Ut CORO MANY ([POUFRIC(EAcy| YAs_ 


i= 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
io) SS PERFORMED? 

< ves []_NO me 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 

E | or CONTRIBUTING C] CAUSE OF DEATH 

& | iF EITHER, NOTIFY MEDICAL EXAMINER) 

— 

S |"20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Gieta) 

= Hour eis While __ Not While factory, streat, office bldg., ete.) | 

=z pins 19 jat work ["] at work [_] f 


2). 1 certify that (I) (this hospital) attended the deceased from... LE 196%, to... lL « 19.2.5 that (I) (we) last 
saw the deceased alive on..... ALB 7_..19...@Y and that death occurred afB~A4.M, from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 


D. 
Mp. | PHYS. EE tieecror 7 exys. [ 


22e. PHYSIRTAN’S 22d, ADDRESS 
Ge 
CBERT iv. ane LL ipph, nth OG GER IMC _ 2h ee ze 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) TSieve) 
tena 11-24-64 Locust Grove Cemetery Beaver County Pennsylvania 


25a. REC'D BY AG 25b. REGISTRAR'S SIGNATURE 


owoOV 27 1944 mr Fas Vonrege 


24 FUN a DfecTOR’s sicnatune » Lon ADDRESS ; 
es oe Ee oe LYBO5 sdda lla fe , 
Ss 
(a, 


re 
£ 
a 
w 
(3 
i 
° 
= 
x 
nN 
= 


& 


by the attending physician and completely filled in by the ful 
pers. Pages 1 and 2's! 


72 hours after deat! 


bey 


the death certificate be executed, 


Then please remove 


transit permit, 
, cremation, or removal, and in any evgnt, withi 


be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed 


ATTENDING PHYSICIAN: The law requires that t! 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial 


TO FUNERAL 


TO HOSPITA! 
death, Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH: AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne, 
CERTIFICATE OF DEATH é 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If institution, Residence bafore edmission} 


®. COUNTY 
a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery _ 
b. CITY OR TOWN [if outside comorata limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [lf outside corporete limits, write RURAL end give nearas! town) 
Bos RURAL and oa oa 
Poolesvi Rural) 20 yrs Poolesville ( Rural ) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straat eddress) <4. STREET ADDRESS "| «. 1S RESIDENCE 
ON A FARM? 
os 4 ai Per all a = ves [X nof] 
3. NAME OF First Middle Last Month Day Yer 
DECEASED OF 
{Type or print) Luther Ernest Byrd Be Nov.27 19 64 
5. SEX ‘ . COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | UNDER T YEAR) IF UNDER 24 HRS. 
7. MARRIED PK] NEVER MARRIED SEAR ES NUER 2S 
iS oO last bithday) |"Months| Days | Hours | Min. 
Male White wivoweo[] _oivorceo ["] May 15-1915 49 yn. | 


12. CITIZEN OF WHAT COUNTRY? 


U.S 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, e: 63 it retired) 


arpenter (Pre Fab Homes Plant ) 
13. FATHER’S NAME 


Joseph Byrd 


Ti, BIRTHPLACE (County & State, or foraign country) 


Virginia 
14, MOTHER'S MAIDEN NAME 


Mary V.Stamper _ 


15. WAS DECEASED a4 U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


(Yas, no, or unkown) ivewarordatasctservice) 
g = 1743 4 6l44-12-1447 | Mrs Luther Byrd,Poolesville,Maryland 
CAUSE O} lEnter only ona cause ‘pal jina for te). | and {oJ PB} Diels Ab OEATIT 
i eh Pulao 2c | AES. fay uh Righ jf ae eI Dest ig 
4O6% DUE TO 
Conditions, if eny, which nfo wn are Ewho \ sw le: hous 


gave rise to immediata cause 


seeecs tha underlying f- OVE TO © Dhl i ghee 5 Vets Rt+. Pee. Evetermity , MKdays 


fe), 
19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
g oS PERFORMED? 

< | Yes No [] 
Es 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Pert Il of item 18.) as 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

6 ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 — 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 201. (City or town} (County) (State) 

6 Hour e.m, While __Not While soem reats etme bd ye,rates) 

=e hii 19 at work [_] at work 


- 1 certify that () one eee the: deeapred, from ‘ 8. GY 10.2.2. 208%... 199A, that (I)-dane) last 
b Mov. wei, and that death occured aA. .M, from the causes Pi on the date stated above, 


Sos Bae 
ATTENDING, STAFF s 
mors mp, | PHYS. Dif direcron CJ ps. CJ ZIV Cy 


YSICIAN'S 22d. ADDRESS 
ane Tes) ele Midisct Sin th , MD avnesuifle  Yax ylaret 


23c. NAME OF sa ‘OR_CREMATORY 23d. LOCATION (City, town or county) m (State) 
REMOVAL (Specify) 
ny Ptr ~ Ve ee 


a 11 9/6 4 : S ’ { 7 
Bursa (2! 25a, RECIO-BY, REGISTRAR h25bs REGISIRAR'S, SIGATURE 
AU S'D hig ii LI cog) 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
D, 


hace biker sires Bua. Barnesville,Md joan ‘ é ap? = 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘So 


13882 CERTIFICATE OF DEATH : 
: 3 ih pi A? DEATH : 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Resi before ayaagei 
rer MONT Gome Ry . MARYLAND ae MRRYARND a ale GE. O- 
ue b. CITY OR TOWN [if outside ee limit ¢. LENGTH OF STAYIN Ib |! ¢. CITY OR Dae Uf outside corporate limits, weite RURAL and give neerest a 
Bad write RURAL and give neerest tow: ¥ ¥ 
acs SILVER SPRING, | Vere olme Rveedake a ee. 
ES) Zl d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) / d, STREET ADDRESS vi L = = Maes 
“3 FA rRLAE Li Rsk G Home | 4809 Ree ale Fb ves] No bd 
an NAME OF i es “Month Y Yer 
i S (Type or print) Bee’. hee Sov CABLE Ce Nov 2 E 196 ¥ 
5. SEX ~-[6. COLOR OR RACE)7, MARRIED [TINever MARRIED [7] | 8. DATE OF BIRTH oF Baines IFUNDERT YEAR| IF UNDER 24 HRs. 
MALE whife WIDOWED [Xf ivorceD [-] may 29, VEG S 6G ae Fa ° a EES | ee 


We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY ), or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


DUE TO 
Conditions, if any, which vie Gits ge> ok Ve jx ) ad le re 
geva rise to immediate couse 
(3), stating the underlying ( DUETO 
couse lest. = te) 


9 physi 


B>> Ni. BIRTHPLACE (County & Ste 
3s done during most of working life, even if retired) 
Bee "Lh yer Government La hinvers SO 
et 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME = = 
eis =a = 
328 ~ = 
Bg _ | 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
32 3 (Yes, no, or unkown) | {Ifyes give werordetesofservice) ¥ / KATA BE Fivekaad Vth 
£ a ag ileeeticaniaes 
e=e6 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b). end : INTERVAL BETWEEN 
S55. PART |. DEATH WAS CAUSED BY: a eS a 
gad 5 IMMEDIATE CAUSE (e) eZ Ujena te Cert = _ | a z.. 
sas 
gee 
a o 
§ 
3 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 

iS} 5 Se Se ee hi fi ERFORMED? 
O\s Bren Neuinenia ¢ eve bat Cortical Degeneration ves {] No [J 

= 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert ll of item 18.) — 

& | Of CONTRIBUTING [] CAUSE OF DEATH 

& | iF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home 208. (City or town) {County} ~ {Stete} 

g Not While factory, streat, office bldg, 

= 


2. I certify that (I) (this hospital) sttended 1 that (I) (we) last 
fi (Ee) and that death occurred 13 fm from the causes and on the date stated above. 
, TENDING. 22. SIGNED 
A STAFF NI 
(Gre Mop, | PHYS. tector 0 prs. (] 


22d. ADDRESS 


i ea de Burte 


23b. DATE THEREOF eZ NAME OF wage I'S LOCATION r eaon r, tow = (Stete) 
oes 24 (Soa Crptie Vi. f 
ADDRESS 


25e. a is sy a ib (7 canes milng Ves 
, 
SL 


DATE 


TION, | 


director, page 3 should be detached for use as the burial-tra: 


death, Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 


3a. BURIAL, CRE 
Ry Wie BAG 


24 Ff coe 2 St 


peeks eee Megas atts nulle, Moh. 
C 


4 


20M 5-63 


FAARYTLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43 CERTIFICATE OF DEATH 4 OE 


1 meoiee DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘adminsiony. 
e 


e. STATE b, COUNTY 
MARYLAND A - e 
—__ Ae, “ eg se 7 3 a) = rye oa Trey  — om oa EB In aa 
b. Cl vars {if outside egtporete timits, ¢. LENGTH OF STAY IN Ib . CITY ws if outside corporale timils, write RURAL and giy® nearesl tow: 


writa RURAL and give naarasl lown) 
CHEVY CHASE a A kal 3 Pets 2s dA = = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 4. STI ea ADDRESS S RESIDENCE 
ON A FARM? 


Chase topes Nursing Convalescent Cen tee. 
DECEASED 


T: i i FF 
Wad "99S ES AO oe | PEATE Noavembeg 28 19 Sf 
5. SEK » COLOR OR RACE) 7. mapRieD [XX] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeers {IF UNDERT YEAR| IF UNDER 24 HRS. 


last bidhdey) |“Months| Deys | Hours | Min. 


Male. bf +e | wwowe [] __oivorcen F] \ 24, 1910 yes. 
10e. USUAL OCCUPATION ‘n @ kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11) BIRTHPLACE (County & Stele, or foreign country) 


done during most of working life, even if retired) | 
GEORGIA 


14. MOTHER'S MAIDEN NAME 


Go /d b/latt v5 0 P 


papers. Pages 1 and 


V2. CITIZEN OF WHAT COUNTRY? 


ora 


13. FATHER’S NAME 


Te sof Gs A 2 
15. WAS DE: at EVER IN U.S, ARMED FORCES? 


is ea Ba : 16. SOCIAL SECURITY NO.) 17. INFORMANT Address AST Be 
'@s, No, or unkown, ‘yes give warordetes of service) 
= a s “= vo 
a a jot a8 769 | wre PUB Swen CAE - Above 
1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = ~) INTERVAL BETWEEN 
‘ ONSET AjyD DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) TVLLL11 OU ne es ss — 


DUE TO * 
Conditions, ‘it eny, which — al g fa sta Ge Chicco a) 


geve rise to immediete couse 


(ey sisi the underlying (DUE * okt otiuds o ey Paha , ‘. 


The law requires that the death certificate be executed within 24 hours after 
ial-transit permit. Then please remove 


| or attending physician. 
cate has been signed by the attending physician a 


director, page 3 should be detached for use as the b 


1. WAS AUTOPSY 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 
PERFORMED: 
e 
3 1 6) no Af 
| 2060. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert It of item 18.) _~ iin * i 
s OP CONTRIBUTING [} CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ‘(Stet 
5 tiene. cee While __Not While fectory, street, office bldg., etc.) | 
= ois 19 at work [_] at work { 


he deceased from..!Vail.../ «+ 94H, tod. £0 19.4, that (I) (we) last 


9 bL, and that death occurred a $97 M, from the causes and on the date stated above. 
22b, DATE 


ATTENDING MED. STAFF SIGNED 
00 AaueL mo, | PHYS. ‘x pirecror [—] pHys. [} 


, 


23b. DATE THEREOF se NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evént,,wishin} 72 hours after deat! 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer! 


Bu, -30- 64 ING DVD HOncear eneoen | FAs CHoRe YA. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGIST R'S SIGNATURE - 
We ais) | BeRw Aes Dawzansey +Sous  Wasninverow= DC Joe DEC 1 1964 ¥° Mtge ml 


¢ 2 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL ( ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 138! CERTIFICATE OF DEATH vi 

< 

22s 1 Meee aa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= 3 a, STATE b, COUNTY: 

23 eS =f MARYLAND ar Mo sake 

ba od b. CITY TOWN (i outside corporate limits, c. LENGTH OF STAY IN 1b |] c. pain ait TOWN (if outside corporate limits, write RURAL and glve nearest town) 
3s g Saker RURAL and give nearest town) 

£ 3 Yakorw a Poa Sarin s es 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address z Sie ees 8. Brees 
ESy s x 

ae ae 2a v Kite aat pee NiO Bu pper Bow = veld no 
25" Irs Middle ast 4. DATE Mon Day ‘ear 
FERC) Bees ee Sy ee ee 
Se £ 5. SEX 6. COLOR OR ae 7, MARRIED [5 NEVER MARRIED []| ® DATE OF BIRTH 9. AGE ingests ae TERA furs a ie 
er lonths | Days jours in. 
& 5 = ne es WIDOWED ["] DIVORCED [_] ite Ge IO yrs. 

ec £ 10a. aad ott arioN om =e poe o OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 

3 23 during most of rete’ , even If retired) COUNTRY? 

Bos Ve We. ca American 
Be3 13. FATHER’S NAME 14. MOTHER IAIDEN NAME 

we 

ge a6 Vai Pow 2\\ aco 

Sa reeds DECEASED rer IN us .S. Al OE cee . 16. SOCIALSECURITYNO, | 17. INFORMAI Address a! 
25 1» oF unkown ‘yes pive war or dates of service: NS \ 

Ht Wes ast Recare’ wachinglon San + Nese) 

s ~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 eos 
Be PART 1. DEATH WAS CAUSED BY: A ONSET 

of IMMEDIATE CAUSE (a). OM. ade! 
2 ? " 


ar 


Conditions, tf a whlet a Basitsz iG VAI LER Y THK OVI BOS) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) A K TE ROS CLE FOS/S 


factory, street, office bldg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. WAS AUTOPSY 
fe _ 

3 Be Paks EMBIOW ves] No > 
< 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

§& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m. While oO Not Wie Oo 


p.m. 19 at work at work 
21. I certify that (I) (this ee ont the “o ased from. Wee, tL Z/~ S— , 19GY, that (1) (we) last 


saw the deceased alive 0} and that death occurred at @:°O"M, from the causes and on the date stated above. 
aa Cf / Vi } j =a] 22b. DATE SIGNED 
wo. BAYS? Ba binector [1] PHYS. W-S -6 a 


2c. Lf. kf SAMUEL. A. HIE AY 2d. ADDRESS FF 29 FPLowale PVE UE 
RANE CHEE) 49.D.|  SiLVER “SPRWE, +MARYEAVD 
23b. DATE THEREOF | 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (Clty, town or county) (State) 


Sl Pppiaeely Ff 
2a ANRC RESTOR Mid Ee pag ao La a, vel Stusn Bad ale Meee eater Oe 
Feawcis Gaschk Sows Nynthrei lle md] oatNOV 9 196 ey ar 


page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal! 


~~ 


tor, 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


direc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 bf x CERTIFICATE OF DEATH 178 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ‘A admission) 
Recent a. STATE b. COUNTY 


| og llomtgomety Ae (erat _Mo lontgomery 
5 OR TOWN [if dutside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN ‘(lf outsida corporate limits, write RURAL and dive neerest/iown) 


b, CI 
write RURAL end give nearest town) 

3 Daya. Silver Spring __ py w) Sales 24 

I, give streét address) d. STREET ADI aang e. IS RESIDENCE 

“ 4 ¢ ON A FARM? 

vi Congressional Manor Sanitarium _ 18310 16th, Street / 

3. NAME OF First Middle 


yes [] NO fg 
= 4 DATE : Month Dey 4 Z 
DECEASED 


Las! 
(Type of print) Cage Emil Carlson SEaTH November 20. 19 6u4 


5. SEX 6. COLOR OR RACE/7, MARRIED fe] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birhdey) |"“Months| Dey: | Hours | Min. 
wiboweD [ ] Divorcep [_] 76_¥: 


|_ Male Caucasian fay 15, 1888 
10e, USUAL OCCUPATION (Give kind of work KIND OF BUSINESS ouaton ‘Vi. BIRTHPLACE (County & Stele, or foreign count ite 
ara aunagtmee sever eie lites cite vied) a Sev <li a pas 
wane Vt New Britain, Connecticut 
E 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit 


ithin 72 hours after death, 


bon papers. Pages 1 and 2 sh; 


i 


d completely filled in by the funeral 


12. CITIZEN OF WHAT COUNTRY? 


als. 
Goby Carlson Unknown = 
iS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 83 3 1O*Feth, age 
No lone lantha Emma Carlson Silver Spring, M 


18. CAUSE OF DEATH [Enter only ona ceuse “INTERV Land BETWEEN 


Peg.tine for (a), (b), and (c).} ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY ee ® vA 
j IMMEDIATE CAUSE (e] L Soc CEPMA Cr 1¢ Cae: 


4sor (Ret) 


FATHER’S NAME 14. MOTHER’S MAIDEN N. 


4 i DUE TO . 
Conditions, if any, which (b) CUM Leo), ey oe a) (tae 
gave rise to immediete couse 
(0), steting the underlying 
couse lest. (cl) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no fd 


20e. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While __Not While 
let work [_] af work 


200. PLACE OF INJURY (Home, ferm, } 20f. (City or town) % (County) ~ (Stete) 
fectory, street, office bidg., ete.) | | 


MEDICAL CERTIFICATION 


Pom. 19 


hi 192%, that (I) (we) last 
saw the deceased alive on... LM, from Sine causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
ZA 37 PD mo. | PHYS. XC] DIRECTOR Oras. 1] November. ome F 
| 22c. PHYSICIAN'S 22d. ADDRESS 


Mant "| Wi LLion 6, Wardrop, M.D. B00 Perah laryland. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY . (Stete) 
REMOVAL (Specify) ! 


INATHIRE 
og Mtge. 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS ( 
20M 5-63 


say 


me 


FOR STATE 
HEALTH D 


/exessary, 


3 


SS? # 
fo 5 
i a 
ez 5 
=e 5 
@ a 
ay 3 
£2 oo 
en 
z a 
Ss g 
ST = 
= 

= 


24 hours after death. If any dela’ 


i 


Th 


TO DEPUTY a. EXAMINER: 


please execute the certificate, 


director. 


rtificate should be executed withi 


iting the word ‘nondinee 


ge 4 should be forwarded to the Chief Medica 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR: 


ive Pages 1, 


In pencil in Item 18. Gi 
Examiner's Office along with form PM3. 


transit permit. File pages 2 and 2 


Page 3 should be used as a burial. 


VR AISME 
3500 4-64 


it within 72 hours after death 


cremation, or removal, 


of Health or its designated agent, prior to burial, 


Ay” event 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13886 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 178 (2 


ress) 


ENCE 


ees 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2 1) a. STATE b. COUN 
SNC? MARYLAND ' O11) fy cs 
b. © A TOWN (if outs ide paras limits, ~ LENGTH OF STAY IN 1b q ‘OWN itsida corporate limits, write RURAL and gfve pearest t 
RURAL angeive nedrest Be ‘3S 5 Ye 
d PITAL OR INSTITUTION (if not in hospital, give si @.7STREET ADDR Os 1S RESIDE a 
d * 
CA OYULOAZ) Hospital LBL ves] no 
3s pea Irst Middle Last 4, ae fonth Day Year 
(ype or print) I CL, A, SIC ) 22 dr. Bara //~ /6 19 6% 
5. Sp COLOR OR RACE | 7. MARRIED KY NEVER MARRIED &._ DATE OF BIRTH 9. AGE (In, years [TF UNDER 1 YEAR|IF UNDER 24 HRS, 
; aa last birthday) Mgnt Days | Hours | Min. 
wiboweD [| DivoRCED [_] ~J/O yrs. tj | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. PLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ven" 
Student Md. 
NAME 
chard, C290, se, 
Ce nrOERSED Pe elt ee i 16. SOCIALSECURITY NO. | 17. IN! ‘Oss 
war or dates ice 
Soll ae es-Unknown //], ( a - Syme 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ITER AL BETWEEN 
MT AE te ecm ib. Gen ets Ji Kee! mx Laugs. 
Gg 4 x DUE To fre pesen 7 Part fe netTs 4 
Conditions, If any, which wo Geo Sh:kt Wovael. of ‘Ab cle Pek Ce 39 cla vs. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) {19. WAS. AUTOPSY 
YES i | 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


Shek ta Dhde men on 2 battle with. 7osiee - 
20f. (City or town) (County) (State) 


Bethesda ye” eee 


Bun oT. 
21, I certify that 1 took charge of the remains described above, held an Autopsy [x], Inspection PX, inquiry /X], _ and In my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [xJ, Undetermined manner [7] 


CHIEF MEDICAL EXAMINER [_] 
SroNATUR 4y Fisk ip, ASSISTANT MEDICAL EXAMINER [—] Mh y Js 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER {X] b4 
RAME (po) John G . Ball -M ° D Cm Bethe sda ’ Mdaddress (Street, clty, town, or county) 
BURIAL, CREMATION, 3b, DATE THEREOF bea NAME OF CEMETERY OR CREMATORY iy LOCATION (Clty, town or county) Gtate) 


Burial 11/18/64 ate of Heaven Cemetery, Silver Spring, Md. 


Buria 
25a. REC'D BY 19 1 25d. REGISTRAR’S SIGNATURE 


20a, EXTERNAL CAUSE WAS 
Paina) or CONTRIBUTING [) 
CAUSE 0} TH. 


MEDICAL CERTIFICATION 


23: 


24. FUNERAL DIRECTOR ADDRESS 1 
Robert A. Pumphrey, Bet Sapte ait and ne NOV19 1 


1964 flortey Jecge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH er 
i Haan ae OF DEATH 2. USUAL RESIDENCE es deceased lived, If Institution: 


Pw) b. COUNTY 
ake eA MARYLAND d 


b. CITY OR TOWN {if outside corporate limits, 
me RURAL on ee earest net 


sidence before admission) 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


c. LENGTH OF STAY IN 1b ae hi Bae limits, write RUR 
ay We 
£53 ae Gt 2 
=o on d. NAME OI — = INS en staritars In hospital, give street eddress) x STREET oo @. IS RESIDENCE 
23an ; 5b f ON A FARM? 
ee ob Fh LY vesL] noe 
2&5 3. NAME OF First Middle Last 4 DATE Month Day —*Year 
2 ee 
tad (Type or print) Timothy. “Lee CASHDOcLAR) eH Nove mBeR 13,196 
Ee ote RZ 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8 ae OF Noe 9. AGE (In years ruben es IF ONDER 2 pisale oh 
at fast birthday) Montes | Op | aos 
Eqs I MALE | WHITE! wove Divorced [] oe, 
Pale Y0a- USUAL OCCUPATION (Give Kind of warkdone) 10b. KIND OF BUSINESS OR fy BIRTHPLACE ae State, or foreign country) | 12. Iie OF 2 
Bg during most of working | ufece even If retired) INDUSTRY q A nee =: 
BSe — ome , E 
35 Bees se - 
2 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g = 
pee oc. Patricia Hoffman 
BEE ee, Cashdollar 
Ee £ 5, WAS DECEASED EVER INU'S-ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=e es, mi unkown yes glve war or dates of service " 
Bee an = None— char 4 -Holy Cross Hospital 
5 
223 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
a Fey S PART 1. DEATH WAS CAUSED BY: 
SuSs > IMMEDIATE CAUSE (a) 
‘Oo Oot} 
2 &s f DUE TO 
Huss Conditions, If any, which (b). 
AS gave rise to Immediate 
= s22 cause (a), stating the DUE TO 
s 2 ae 2 underlying cause last, {c). 
Bens & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) 19. WAS AUTOPSY 
23s 5 
5288 4/8 ves PY no [] 
—=8s52 “12 
Cheat ae = [/20a. ACCIDENT Was UNDERLYING aa 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
at3us & | OR CONTRIBUTING [) CAUSE OF DEATH 
gs2n & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ros oS 
288 = |20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 200, PLACE OF INJURY Game, Farm, 20%. (City or town) (County) ‘Gtate) 
Sse = Hour am. White — Not walle 5 jactory, street, office bidg., etc. 
Fy pa = p.m. 19 at work] at work 
Boze 21. 1 certify that (I) (this hospital) attended the deceayed aim init — ; t , 19.84, that (1) (we) last 
so8e saw the deceased alive on__NON_14, 19. and that death ofcurred atl 234m, from the causes and on the date stated above, 
2 ai 3 | 22b, DATE SIGNED 
Ze ATTENDING MED. STAFF 
2582 mo. Prys. &&]_pirector [1] puys. (1) 11-18-64 
8255 226. PHYSICIAN'S. 22d. ADDRESS 
= gus } NAME (Ty?) Donald W. Wiczer, M.DS$ 4700 Bradley Blvd., Chewy Chase, Md. 
esos = 
2 Ree 7a. BURIAL rea 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) Dy 
sc eclfy; 
eee Bult 6 11-19-64 Parklawn Cemetery Montgomery Count 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25. REGISTRAR’S SIGN 
VR AIS (4) ROBERT A. PUMPHREY Bethesda, Md, oN OV 2.3 ie , 
15M 4-64 \ : = 
“w- 4. 


bon papers. Pa; 


nd in any event, within 72 hout: 


lease remove car 


, cremation, or rei 


The law requires that the death certificate be executed within é hours after death. 


After this certificate has been slgned by the attending physician and completely filled in by.the fung 


should be detached for use as the burial-transit permit. 


ith the State Dept. of Health prior to bur! 


Page 4 may be retained by the hospital or attending physician. 
should be filed wii 


TO FUNERAL DIRECTOR 
director, page 3 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH 178 
1. PLAC! DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
iS coun a. STATE (yb county 
Mlontéomer MARYLAND Mavy lan Mo nt cemery 
b. CITY OR TOWN (If outside oa orate Ifmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If out Ide epee Timits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Silver Prin Lire < Silver Spang 
qd. NAME OF HOSPITAL OR Inst? UTION (if nét In hospital, give street address) || d. STREET ADDRESS @ ot Waa 
‘ ls , 
Cgoss plese. ral ASI Glenmont Cocke etl oh 

3. NAME OF First viddie Last a CATE |) Month Day Year 

DECEASED 4 

(ype or print) das ay hh WAM, Chan e | Beara Nrcue ember, 19 Cé 1 
8. SEX 6. COLOR OR RACE |7, waRRiED [_] NEVER MaRATED || & DATE OF BATH 3._-AGE (In, years [IFUNDER 1 YEAR |F UNDER 24 

last birtl ie Months b> al eg 
Male White | wow fF pivorceo(]| fi A rag eae 
10a, USUAL DCGUPATION (Give Kind of work done) 10b. KIND DF BUSINESS DR EA PIF PLADEC comes sun eereRtaniiee | TD aay OF What 
during most of working |if, even If retired) ee i 
ME - MOE Mev y land yO. 

13, fase NAME 14, MOTHER'S MAIDEN NAME 


dames Chavles nme | Marpan PE 
a WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


Address. 

i LUG ¢ eae ie: 
‘Yes, no, getinkown) |e poce” ries service) WOE Jerk te, _ 252 Se 

18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] aa 


= a iH 
PART 1, DEATH WAS GAUSED BY: f hein ah seccet} ME, Lae 
; IMMEDIATE CAUSE (2). ‘ 
Y . DUE TO ; J}, d r 
Conditions, If any, which a hada LALwahiceG 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AS AUTOPSY” 
= aaa 
é Aeht. yes val no Fy 
F | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part tI of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, officabldg., etc.) 
3 p.m. 19 at work] at work L] 
21. | certify that (I) (this hospital) attended the deceased from_/4 - >. __, Ieee to__//- 2, 19%) that (I) (we) last 
saw the deceased alive o (ie = 19_6.$, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE a y, os ei Wy Ee 
Ue ATTENDING MED. STAFF 
M.D. PHYS. pirector [] PHYS. er 
220. PHYSICIAN'S 22d. ADDRESS : 
NAME (Type) 4, . is C of EW Zou SSIES , ee flv 
BURIAL, CREMATION, 23b. DATE THEREOF 23c., NAME OF CEMETERY OR QL 23d. LOCATION (City, town or ee State) 
FOB | AL ESE, AO VEN ica Oo CkAG TOR” 


Sasi DIBSCTOR PME Be ema il tly 25b. Bia faa 


at @ es a a 


4 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


in 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed with 


‘al or attending physician. 


eon 


Page 4 may be retained by the hosp! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43889 CERTIFICATE OF DEATH LIR75 


< 


a 

st = —— = 

ee 1. PLACE DF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before a fl 

28s i etal a, STATE b. COUNTY 

252 MARYLANO . 

pal 28 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and gl¥e nearest town; 

BE: g write RURAL and give nearest town) ) 

£32 | —caakeiSeros ears: Kr _+ i fi 1 . 

= ex _ 4. NAME OF HOSPITAI INSTITUTION (If not In rota give street address) ]| d. STREET ABORES: @. IS RESIOENCE 

2SBrn nr ON A FARM? 

=e 7: ves[] noh 

Sie 3. NAME OF First Middle Lasi . DATE Ment 3 Ye 

2a DECEASED \ Fluge ae «OF ot 

sy Ss = (Type or print) xD DEATH ~ 1966 

828 5. SEX 6. COLOR OR RACE | 7. MaRRiEO [Sq NEVER mane Te CATE OP BIRTH 9. AGE (in i tem anced IF UNDER 24 HRS, 
Ss ay) ‘iad hae Oays | Hours | Min. 

Eee a Wlooweo [7] oivorceo {_] s-89¥ y eel ae 

oe = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR as BIRTHPLACI (Coilnty & State, of foreign man 12, lsc ye WHAT 

s$ az during most of working life, even If retired) INDUSTRY =; 

er a 

=z 13. FATHER’S NAME 


DemesTs & : 
" MOTHER'S MAIDEN RAME 


ing pl 


2 


15. WAS DECEASED EVER INU.’ 


.S: ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Ne 
18. CAUSE DF DEATH [Enter only one cause J line for (a), (b), and (c).] 


ty 


16. SOCIAL SECURITY NO. - 17, INFORMANT ? t Address 


ioe, SRS 
PART I. DEATH WAS CAUSEO BY: 1 “ee 
IMMEOIATE CAUSE (a) Mk. La Lefer OH (f Ascot | | = Fethita 


4 / DUE TO 


. of Health prior to burlal, cremation, 6 


3 
= 
5: 
= 
s 
2 
= 
= 
3 
a 
2 
ce Conditions, if dny, which 
S gave rise to immediate 
B32 cause (a), stating the OUE ? 
ee underlying cause last, (c). 
=. & | PARTI. OTHERSIGNIFICANT GPNOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. WAs AUTOPSY 
Qo = . 
8° P. s YES, no[] 
== ~ 1 = | 20a, ACcIBENT was UNDERLYING) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 
cu 5 OR CONTRIBUTING} CAUSE OF D 
S28 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
B88 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
“32 zs while Not While factory, street, office bidg., etc.) 
£28 = 7, at work] at work 
ae 2 21. | certify that (I) (this that (1) (we) fast 
= 
Ses sam the deceased alive oft 19, and tha death occurred Gi , from the causes and on the date stated above. 
S2e SIGNATURE i 2b, OATE SIGNED 
ens ATTENOING MEO. = 
Saas M.0._ PHYS. Gietctor C] Pays. C1 =L7 ¥ 
go3 ae ‘AOORFSS™ 
ea 
Bs~ / ZL06-NK: Bink Pad 
Res 
ots 
e 


23a, REMOVAL tenesign | 23b. OATE THEREOF 23c, NAME CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (ti 
we beat 
peek ey ee UNERAL OIRECTOR 25a. REC’O BYLREGISPRAR| 25b. REGISTRAR’S SIGNATURE 
‘: 
Hari Bd AF) oN OV 23 1964 (Corbis etpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17876. 


Zz) 


0 0 se 
3 3 2. USUAL RESIDENCE (Where deccesed lived, If institulion Residence before edmission) 
© 34 e. STATE b. COUNTY = 
g 2% La 0 MER MARYLAND “s 
2 =x 3 b. CITY OR TOWN (if outside corporete linfits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~~ Bas os pee RURAL an er eaten} go . 1 YK C 
Nees Carey (Suerte Spain ) : S/4 CN 9 Cea, 
= 3 os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || Ae el Te a a Te. 18 RESIDENCE 
ee ON A FARM| 
Qeees, WHER RON WuRSVE Lome "4 
e “3 HH = 75 ¢F /é- Bit __| st no) 
3s 5. ) NAME OF” First Middle lest 4. DATE Month “Dey ‘Yer 
2a ‘ OF 
ee: (Type or in) Solory ony DAvi2 : CofEn” | DEATH MoV. 23, 19 6 4 


IF UNDER T YEAR| 
Months | Deys 


[_1F UNDER 24 HRS. 
Hours Min. 


9. AGE {In years 
3 ied 


py 5. SEX 


SOALE 


6. COLOR OR RACE 


WHITE 


7. MARRIED Oo NEVER mods Lp [DATE GF BIRTH 
winowen [X___pivorcto [_] VBA 49, 19 g 7 


Cy} Os. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ne ane (County & Stete, or foreign « fa 


12, CITIZEN OF WHAT COUNTRY? 


usa 


done during most of working life, even if retired) 


3 
3 
8 
«x 
3 
© 
a 
1: 
2 7 
' MERMAAT er Or | RuUss/IA ; ; 
= 13, FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME * : 
£ . 
FH PRE 4) | CORK VOwW:> 
a ‘S WAS Ce EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ae Pata ee: . Adds 750 q “6 KST AG, 
z (Yes, no, or unkown) | (Ifyesgivewar or detesof service! Rare A) WASH IME POW 
* wil HONE -  l~VKDOWL @auoaren ) Die 
fe CRUSE OF DERTE I [Enter only one cause per line for {e), (b), end (c).) INTERVAL BETWEEN 
28 A 
wo PART §. DEATH WAS CAUSED BY: ~ 
& eS i IMMEDIATE CAUSE (e)__ (6E sre res) wyarrnrchnnk Aron Soin | nto 
$4 ag f DUE TO 
32 Conditions, if ony, which to. GAR ee ech ce, Conrdreree~ein Digenan s| Yarra 
ee geve rise to i cause + i i 
#2 {a), stating the underlying (| OYE TO 
- Ses ) ———— fe ee = 
5 
2. 


21. | certify that (I) Ghis-hospitel) attended the deceased from@ St AD yn IRS 10MM OM Sad 
saw the deceased alive on.. Ao. pe ae [2 AY. , and that death ee at (D5. inf rom the causes Bad on the date stated above, 
220. slepaure 22b. DATE 


- Jape tA « Cher Le. M.D. Parse Dt oh DIRECTOR fat PHYS. Oo Miv~-_ 23 9b ee 


3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We]| 19. WAS AUTOPSY 
fo a % . ee Ae PERFORMED? 
Uo $ Doce, PUBS ang j StL Ponte AK hey Compr tetiyea. ves [] No 
ae & 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 7 
& a  & | OR CONTRIBUTING [] CAUSE OF DEATH 

ne | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

oz 3 20c. TIMEOF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form," 20%. “(City or town) ~ {County} ~[Stete) 
é é Hecate While __ Not While | factory, street, office bldg., ete.) | 

Bp: = a 19 ‘et work et work 1 

nme 

He 

C) 


§ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


EM 22c, PHYSICIAN'S 22d. ADDRESS 

eo ! i io ans offen nw Hob SPRING S7REET 

ae sated : a ee F coh” | _| oS BICVER "See ave "ge Sl 

Ce BURIAL, eos 23b, “DATE ed NAME OF CEMETERY OR CRE ri 23d. LOCATION (City, town or county) a 
REMOVAL ecity) 

ae Wert” \/-2¥- © Pha acon C2 OroWw 1/46 £2) 

H 


eS SIGNATURE Se. REC'D BY REGISTRAR he REGISTRAR'S SIGNATURE 


eT aE, 9- ict aa a7. aa 2 196) if Lonrbea 4g e 


a beeen Pad = ‘i 


+9) 
“te frien os Ae we then gee D 
Peat ‘ ; A 


“ Ad 2A NS a 


? gi att p 
Pig? AK Fam Sasa, saps Dah le 


ae ed 


24 hours after \ 


in by the furiera 


¢ 


d completely 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


TO HOSPITAL 


death. Page 4 


TO FUNERAL DI 


ian ant 


‘CTOR: After this certificate has been signed by the altending physici 


director, page 3 should be di 


VR AIS (4) 
15M 7-62 


ind in any event, within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a h9t od CERTIFICATE: OF DEATH 1 7877 


2, USUAL RESIDENCE (Where docoesed lived, If Insfitulion: Residence belore admission) 
Col Slut 2. STATE b. COUNTY 
Mont spomery MARYLAND DeCe 


3. 


5 wa lor marroll Hall Sanitarium 


b. CITY OR Ais (if outside corporete limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town} 
write RURAL end give neeres! town) 
Kensington Washington TS 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddrass) ~ d, STREET ADDRESS IS_RESIDENCE 


302) Tilden, Shoals We 


First Middle Lest Month 


DECEASED 
(Type or print) 
5 6. COLOR OR RACE 
Female White 


LSA BEL \ COLI VS | es Nex, 
7. MARRIED (S, NEVER MARRIED [x] | 8 DATE OF BIRTH . 9. RSE Ae east a eRe IE, ONDER ZAC 
last birthday) |Months) Deys Hours Min. 
wipowen[] _vivorcen[]| Oct., 21,1887 | | 


done during most of wo 


Wa. USUAL OCCUPATION (Gi: 


T7 ove. 
0b. KIND OF BUSINESS OR INDUSTRY | 71. Soa ay & Stete, or foreign country) ie CITIZEN OF WHAT COUNTRY? 


king life, 


N 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) | (Iiyesgive weror doles of service) 


Retired U.S Government te Vee. 4s 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME Tt 
I) Cornelius Collins | dane Ellis 4 


‘16. SOCIAL SECURITY NO.) 17. INFORMANT 


aa 5713" Vassar Drive, 


geve rise to immadi: 


cause lest. 


1B. CAUSE OF DEATH [Enter only one cause per line lor (a), { 


MA TN EN ADE We CAReiMeMt of  FAUCREAS | . 


Conditions, if eny, which (b). 


(#), stating tha undarlying 


+Philip L.Collins dre College ParkyMQy wea 


ONSET AND DEATH 


end {c).) 


DUE TO 


late cause 
DUE TO 


te BA kee cD (deci waain TOSCS : vie 


2. 1 certify that (}-(this hospital) attended the deceased trom.26C/.n.2Gn WO, tol, 
saw the deceased alive on. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie] 19. Sin 
ar ar: ED) 

% yes [] No ae 

© 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) ee 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | EITHER, NOTIFY MEDICAL EXAMINER) | 

4 = = ot 

& [2oe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Steta) 

6 Hour a.m, While Not While fectory, street, olfice bidg., ete.) | 

= eB 19 ot work [] al work ' 


, 19%.%, that (I) (awa) last 


22. SIGNATURE 


22c, PHYSICIAN'S 
NAME (Type) 


AKL, and that death occurred aM, from the causes and on the date stated above. 
3 y 22b. DATE 


Za ” J Cee on Mrs oie DIRECTOR | oo ere Oo Mv. ; I L/L 
~~ |22d. ADDRESS eee ph ut Vv DR. 4 
2) ee CHE LY CAASE ALLO 


‘230, BURI, CREMA Th 
REM! (Spec! pa 


F CEMETERY OR CREMATORY 


Pa 


job 3b. DAFE THE ‘OF 


PTE 


24 FUNERAL ee 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_—— = + Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17878 
HEALTH DEP . Pl 2. USUAL Aan (Where deceased lived, If institution: ee before admission) 
2. COUN a, STATE be counyy ya 
a hes Devils I gIne. WE, MARYLAND Wary aT gam ety 
Rss Se Dd. ww TO a (If is itside cor} a lipits, c. LENGTH.@® STAY IN 1b |! c. CITY (If of ye ad ite limits, write Mo and givé nearest tow 
BSR Es hi ve ky own a x a Tey 
foe ee ural pee fs ae * 
o:. ae a NAME OF H #2 ° a ie ‘(if not in hospital, pas street addrpss) i ge aE A 5) 6. 1S RESIDENCE 
zoe $8 BARG Rowe Sole [ eG ves] no 
. Qe 3; Ge * Fist Iddle e Te nth Day Year 
A | (Type or print) Robert | oe by ¢ 25° DEATH fe 19 64 
= 5. SEX 6. COLOR OR RAGE 8. DATE OF una 9, AGE (In years | IFUNDER 2 YEAR|IF UNDER 24 ARS. 
2s DR 7. MARRIED PAY NEVER MARRIED [_] 8/922 iagt 3 ee Monthe| Days | Hours | Min. 
wipoweD [-]_—_ivorceD[_] 4p 6 


10 DEPUTY eh sore This certificate should be executed wi 


24 hours after death. If any delay 


10a. USUAL OCCUPATION (Give kind of work done 


Rea or iCoe st 5) og Ilfe, even If retired) 


10b. KIND OF BUSINESS OR 


li. BIRTHPLACE (State or forelgn oe 


= aoa 
West Virginia 


Bie ing 


Ts. FATHER'S NAME 
Michael J, Collins 


14, MOTHER'S MAIDEN NAME 
Maryann Waitkus 


Item 18, Give Pages 1, 2, and 
rs Office along with form PM3. 
and in any event 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yegy wage unkown) arse 34a 26-0241 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Irene W, Collins (wife) same item #2 


transit permit. File pages 1 and 2 


CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


IMMEDIATE CAUSE (a)._Laceration ef brain 


gun-shet weund 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sudden. 


Ss 
S 
S & 18. 
a - 
c ss, PART |. DEATH WAS CAUSED BY: 
= Ss 
2 Gar. 
2 s {le X DUE TO 
= tS Conditions, If any, which (b) 
§ gave rise to Immediate 
3 DUE TO 


cause (a), stating the 


a 


underlying cause last. (©) 


ing the word “pend 


should be forwarded to the Chief Medical Examine! 


3 

| 

5 

3 

oO 

38g & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 

#9 x) 3 YES fx] NO [] 

—_ = 
25 = 20a. NR CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Bart | or Part Dy of Item 18.) 
2 PRIMARY JS or CONTRIBUTING (1) = 

ga 8 | cause opDeari. Shit bf worth Prt. bebe RA fe . 
oe ee. z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED peer street oficgblde. peer? (City or wer (County) (State) 
rs o 8 Hour am. 7 While -— Not While : le 
& ‘oe 2 bs pie | at workL_|_at work ck vil Mot. Md 
Pa] . | * + * . 
to. 3 21. | certify that I ‘took charge of the remains described above, held an Autopsy D4, Ynspection [4 Inquiry > and in my opinion 
bs 2 an death resutted from:  Naturat causes [], Accident [_], Suicide ff, Homicide [_], Undetermined manner [_] 
=o58° CHIEF MEDICAL EXAMINER 
5 gone STeNATUR YY. [halo M.p, ASSISTANT MEDICAL EXAMINER [_] yy 22. DATE SIGNED 
ge555 DEPUTY MEDICAL EXAMINER [52] 3 Y 

= 
oke 5s | NAME (lye) Address (Street, city, town, or county) a 
83's S= 23a. BURIAL, GREMATION,| 23b, THEREOF 230. Wi if OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State 
225 es Bu lispectty) Vi7s7ea rlington National Arlington, Virginia 

= j 

"D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
soWaheeFSe Funeral Home 1332"ES Montg. Aves|, 9% RED BY REGIS 
VR AISME Rockville, Ma Land! DATE 
3500 4.64 pee NOV_ 6 19) 


4 fhenles Saag 


fter death. Poge 4 


¢ 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


e haspital ar attending physician. 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by*he funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained! 


as 
re] 
=> 
2a 
aS 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 8 4 g 
4 CERTIFICATE OF DEATH 
ay PLAGE OF DEATH 2 Boge te RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Montgomery MARYLAND ‘Maryland >. COUNTY Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
chevy tuese Chevy Chase 
d. NAME OF HOSPITAL {If nat in haspital, give street address) ( d. STREET ADDRESS e. Seale 
4 1 EE enox Street 1 E. Lenox Street ves [] NOE 
3. NONE a First Middle Lost 4. DATE Month Day = 
{Type ae print) Jacqueline Compagnon DEATH Nov. ths) 19 O4 
S. SEX 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (rac IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female [White (eat OO __oworceo | Aug. 551921 Descars (Meese ca io 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY?, 
during most of warking life, even if retired) v4 


Housewife Belgium France 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andre Terlinden Madeleine Hainguerlot 
~ IE OO aera ue AT OS se VED Loses? 16. SOCIAL SECURITY NO. | 17. INFORMANT Hu s band Address Al E 2 Lenox i &. 
I No | None Brig.Gen, Jean Compagnon Chevy Chase,Md 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond ().] INTERVAL BETWEEN, 


PART I. eA ES CAUSED BY feu ahved Can Chr fe a denn @ artinonof a) AL Lush, 


DUE TO 
Conditions, if ony, which . 
gove rise to immediat 
couse (a), stoting the under. ( OVE TO 
lying couse lost. a 
3 Paxr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
z ves] NOB 
20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | UE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
g Hele te Fi: a al rece foctry, srt, office Bid. ec} | 
= p.m. 19 Jot work [J at work 
21.1 certify that (1) (this haspital) attended the deceased fram. Deel) es =a Noo Nev L322 = WhY, that (I) (we) last 


saw the deceased alive an_ Noy. ee whY and that death occurred at bp from the causes and an the date stated abave. 


22a. SIGNAT! 2b, “ieeo 
bat Hervoud Let re m0, ARON? 2 Biro HAE Ma1g se 


‘Zc. PHYSICIAN'S, 22d. ADDRESS 


| NAME (Tj ss = 
| mT HERVoveT ZEIBER Zit Commectiat Ave Chewy hay 
Zb. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State) 
aR LAZ, 16, lyy4 M Deer CEM - Mas CTO, DC. 


24, FUNERAL wecQOR SIGNATUR 2 y ADDRESS ATIC] 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
cy, en, 2224 eyo or OV 17 1984 OCerbag ergs 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh dali OF DEATH 5 
aa 83% ro - 2, USUAL RESIDENCE (Where deceesed lived, If ee #8 SU 


a 
a. COUN: 
‘ ATE COUNTY 7 
. WES MARYLAND || a ‘sSteict oat fC alhcrabte 
b. CITY OR TOWN [if outside coy fimit LENGTH OF STAY IN Ib 'Y OR TOWN (If outside corporele limits, write RURAL and give nearast jown) 


hag town, 


ame 
e iS RESIDENCE 


IAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street edd, d. STREET ADDRES: 
7. if b S. ON A FARM? 
SS ta wr boo Has pita tb _ Ena a SE DEN [ts (No fA 
3. NAME OF First Middle Last 2 oad “Month Day Year 


DECEASED 
(Type or print} DEATH 
prin Meee SPY agit dh ( ; onlin LL £5 _9GY 
BES 6{COLOR ©: foe 7. MARRIED [-] NEVER MARRIED [-] | ® DATE OF BiRftt ase lire Dane rune are] 
tt Is 
lh» fe | mows ~ oworew| J- 2- /Fod hela 


OY @. 
Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 
do ae most ” TS life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
13. FA ae cA hi MAIDEN ot: A) “ee 


? , 
15. WAS ust, (1d) Namal. INFORMANT poe 
{¥es, no, or =} (if yesgiva werordetes ofservice) ie gAPte , a) 
ST§-0]-68 ALY WE OM Y A bola Farirlyer, derracie 


18. CAUSE © e F DEATH |Enier only one cause per line for (af, ( a I INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


vent, within 72 hours after death 


sician and completely filled in by the f 
ve carbon papers, Pages 1 and 2 


fe rer 


quires that the death certificate be executed within 24 hours after 


attending physician, 


IMMEDIATE CAUSE (a) Brenchesneumenia. aes se — ——— 
é DUE TO 

a u ony, which ()__Carcinema Breast with widespread metastasis |_10 Years 

92V6 rise to immediste cause 


as been signed by the attending 


{a}, stating the under Bees 
last. a re) : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] | 19. pa Arioesy 


Lvs El No [] 


20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Par Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}! 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
et work ot work 


‘2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town} (County) (State) 


fectory, street, office bldg., etc.) | 


‘MEDICAL CERTIFICATION 


the deceas: 
|. SIGNATYRE 


7 and that death occurred ai/:2epM, from the causes and on the date stated above. 


2b. DAG 
ATTENDING ) STAFF IGNED 
Lik PHYS. DIRECTOR C1 pays. CI 


77a 0Wire Que, | 


y 
EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATORE 


. PHYSICIAN’S 
NAME (Type) 


230, BURIAL, CREMATION, 


} 23b. DATE THRREOF 
OVAL (Speci / v1 id 
1 Ud t fl- 

24 FUNERAL DIRECT! TURE A 
ANG 1) bites, 3 §2/-198h dt hyd Lok, 2G, No 


20M 5-63 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and inheny P 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


DA 


1 1389h, MARYLAND STATE DEPARTMENT OF HEALTH 
Items TOeeL of STATISIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
yfOR STAFE. | 1-212. MEDICAL EXAMINER'S CERTIFICATE OF DEATH __| 755 j 


TO DEPUTY MEDI 5 EXAMINER: 


Item 18. Give Pages 1, 2, and 3 to the funeral 
’s Office along with form PM3. Page 5 may be 


24 hours after death. If any a h 


This certificate should be executed wi 


please execute the certificate, writing the word “pending” in pen 


VR ALSME 
3500 4-64 


should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File-pages 1 and 2 with the State Department. ~ 


ge 4 


Pa 


director. 


~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
a a. STATE b. COUNTY 


MARYLANO Ma x and Wont qomery. 
itside pet limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give’nearest town) 


b. CITY OR TOWN (If out 
write RURAL and give nearest town) 


os 


d. NAME OF HOSPITAL’OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. pe 3 
R 
x : | __ 2619 Newton Street yes{]_no fd 
}. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED . : OF 
(ype or print) Linda Diane Conners DEATH viel 26 19 64 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO[-] NEVER MARRIEO[ S| 5, DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
4- 5-f0 last birthday) (Months | Days | Hours | Min. 
Female| Cauc. wipoweo [| oivorced {_] 14 _ yrs. f_ 
10a. USU. 'UPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, Bi 12, CITIZEN OF WHAT 
during orking)life, evengf retired) RY ve 
3 O, 


“0 ] 4 


Teck 


cremation, or removal/and in gny event within 72 hours after de: 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yeseap, or unkown) | (If yes give war or dates of service) AUNT 
a None yi Cz 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ye eS Bh 
» rH 3 BE NAEGIRTE RACES Cardiac tamponade due to hemopericardium 
Ti OUE TO 
Conditions, lf any, which « el 3 5. = u f he 
gave rise to Immediate ©) sound Gi cari, 
cause (a), stating the ( OVE TO 5 > 
- underlying cause last. (©) self inflicted 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pat ae 
YES no [} 

20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 


PRIMARY [} or CONTRIBUTING (} 
CAUSE OF DEATH. 


2 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour while Not White factory, street, office bldg., etc.) 
19 at work (] at work OD 


21. | certify that | took charge of the remains described , heid an Autopsy 4% Inspection [S¢* inquiry and in my opinion 
death resuited Natural causes Accide / Suicide FE], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, 


ACTUAL 
SIGNATURI mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
A D Mepic: INER DRT Vin; 
\ EXAMINER'S ~ na 
NAME (Type) [3 EL DEN sil tke or county) tA AG, (NF 
23a. BURIAL, CREMATION, 23b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zaid, LOCATION (Clty, town or county) State) 
REMOVAL (Spectt») 2/1/64 E 
Buria 1 ParklLawn Cemetery. Rockville, Maryland 
24. FUNERAL OIRECTOR ‘AOORESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


oe C2. 1964! 


GCL bay Qeedtge 


res that the death certificate be executed within é hours after death. 


Page: 4 may be retained by the hospital or attending physician. 


: The law requ 


PITAL OR ATTENDING PHYSICIAN: 


=k 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 139896 CERTIFICATE OF DEATH : 17882 


1. PLACE OF DEATH 2. ba RESIDENCE all deceased lived, If Institution: Residence before admisqjon) 


a. COUNTY STATE b. COUNTY 
wanvLan aru Lend inogh 
b, CITY OR TOWN (if outside\corporate limits, . 
We i ase idee aa imits, | Fi Pa CPA IN 1b || c, CT TOWN (If\putside corporate limits, write RURAL en give neares' in) 
s lyse PRI ve : ph Aad 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give str d. STR ADDR’ 


i 
t addrdss) ; @. TS RESIDENCE 
is . |" ONA FARM? 
~~ oat ee S512. ene DRILVA. ves] nok) 
3, NAME irst Mlddie last 94. | & bare Month Day Year 


ease remove carbon papers. Pages 1 and 
din any event, within 72 hours after deay 


DECEASED 
(fype or print) x S DEATH 
5, SEX " 6. COLOR ‘OR RACE 7, MARRIED [gq NEVER MARRIED [] | 8 DATp OF BIR B. AGE [it years IFUNDER YEAR IF UNDER 24 HRS, 
lay) )Months | Days | Hours | Min. 
Tl e| Cauc, | wooweo oO owvorceo]| bf 20/20 44 a | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TLUBIRTHPLACE (County & State, or cad country) | 12. Sou li WHAT 
during most of working life, even If retlred) INDUSTRY C cou 
Ralesman ash Register Co “Ransy t Way 
. FATHER’S NAME . 14, MOTHER'S MAIDEN\NAME 
AL Packer Conrad, Sr. Catheme , Meiser 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIALSECURITYNO. | 17. INFORMANT 


kown, es give war or dates of service) “Be 
Gea OT 189-09-9054 aria Ancilla Convad re oe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


7 f DUE TO 
Conditions, If any, which (b) 
gave rise to Immedlate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


transit permit. Ther 


\2 


ificate has been signed by the attending physician and completely filled in by the funeral 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ReiReneaed 
= 
O;8 ves EJ NO 
s i= | 20a, ACCIDENT WAS UNDERLYING 20b.  DESCRIBI WwW I OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
= & | OR CONTRIBUTING [) CAUSE OF DEATH ‘ po : 
rx) « | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Pe amutome, ter. 20f. (City or town) (County) (State) 
- B Hour a.m. While Not Whil factory, street, office bl tc.) 
Ss le 
2 Ss 19 at work Oo at work 
=< 


should be filed with the State Dept. of Health prior to burial, cremation, or rei 


diractor, page 3 should be detached for use as the burial 


a 2. Teertify that (I) (this hospital attended the deceased from that (I) (we) last 
e saw the deceased alive on. ic » and that deéth dccufred ai , from the ¢auses and on the date stated above. 
F 3 Za. § 22. DATE §1GNED 
= 
= ; mp. BAS RR] Bintotor (1 pHvs, ol LET E 
z ’ 22. Pi laws iy 22d. ADDRESS — OQ, 
ESP 23a. BURIAL, CREMATION] 23. DATE THEREOF 23. (URE er oeMENY OR CREMATORY 23d. LOCATION(City, town or county) State) 
o o me . 9 
> a Nov.23, 1964 n National Cem in Virginia 
4 bape So A 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
WR A15 (4) oe aryl (a) Whinyl, 
va 18 Saas Silugh Spring. fh ome OY 2 8 196 cokg adept 


oe 24 hours after ~ 


‘equires that the death certificate be execut 


physician, 


ATTENDING PHYSICIAN: The law ri 
be retained by the hospital or attending 


a 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
. PLACE OF DEATH ~ ro 2. USUAL RESIDENCE (Whare dacaesed lived, If institution: 425. S. a 


. COUNTY e. STATE b, COUNTY 
1ntaa Mer _____Manyianp || Bee. _ feet 
b. CITY OR TOW. if outside corporate lifpls, ¢. LENGTH OF STAY IN 1b c. CITY ORT (Hf outsida corporele y limits, write RURAL end give neerast Htewn) 


tite RURAL effd giva nearest Jown) 
QAiondale aac. 
| (ree ADDI d 1S RESIDENCE 


d. STREET ADDRESS wo ages 
ON A FARM? 
4609 eleb dbp 


a 
d. NAME OF HOSPITAL OR; 


leas, A grain 


3. NAME OF 


Month Dey = Vea = ae 


(Type or pin) Anthon VM Wi. Con TEP vA 964 


3. SEX & COLOR OR RACE|7, mackRieD [-] NEVER MARRIED [] | 8- DATE oe BIRTH ‘AGE (in yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


make, wiboweD [Xd] bivorced [] eT) = gf ; Ge | penn eegine | “ 


10a, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR ReogeTat n. Clad =! & State, =e foraign country) 


£ A 12. jist OF WHAT COUNTRY? 
Jona during most of working life, evan if retired) IB. 
Me Seles s Sabper; tH4L 


wee tege rm ies pete L 


iddla Last 
DECEASED 


bon papers. Pages 1 and 2 should 


y event, within 72 hours after death. 


iS) 


45H, 
44, MOTHER'S Ab AME 
A, Canto | ‘ Duevowd 


13. FATHER'S NAME 


15. WAS EASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17, INFORMANT Address 
(Yes, no, of tnkown) | {Ifyesgiveweror datas of servica) Me 
POL oe OS, vibe { tem ; ——— 
18. CAUSE OF DEATH [Enter only ona caus fe ) INTERVAL BETWEEN. 


ONSET AND DEATH 


So O tlegeXic Come | 22 torte 


PART |. DEATH WAS CAUSED 8Y: +5 
IMMEDIATE CAUSE (2). 


DUE TO 


Conditions, s any, which 0 Com sedTove jhe etl as 3 e's dea 


gave rise to immadiata ceuse 


burial-transit permit. Then please remove cai 


f Health prior to burial, cremation, or removal, 


(e), stating tha underlying ( DUE TO c ey) 

. oiniaiiees 4 => = i forte ( Geeraline ~ Arter teste (hart eens Sevewl pion, 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
8 S| Pen netet Abseres + i Caad ClO $i 09 Brver Dink ves [J No [B" 
2 © (200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Pert Il of item 16.) 

5 & Gh GONTERODRY See robb one a 

ec IF EITHER, NOTIFY MEDICAL EXA , 

3 = ~ ts 
a3 < | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED j 2D. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) 

g a Hour e.m. While. Not While factory, straal, office bldg., ete.) | 

3.2, = ey 1° ot work [] at work [_] | | 

a 

as . | certify that (1) Ghishespital) attended the Hae from. Q¢.T.... 2. 1969, tof 6, that (I) (we) last 
32 saw the deceased aliveson......44.7..20... eliabe 6%, and that death occurred Sree "AM, from the causes and on the date stated above. 
ci) Fis. SIGNATURE 22b. DATE 
ty -% ea ) ATTENDING MED, STAFF SIGNED 
2s fel : - M.D (A pirecron [} Pus. [] t(- 4S 

2 a m5) ee eee a TS ere Se = Z 

z= ; HY SICIAN’S > 22d. ADDRESS i % 

a T Fig te 

cee 7 NAME (Type) Ro BER: "See Rey Rae Be Regys Ber Hy. (le, “i Aad. 
isk —os —— 

32 Z3e, BMMAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR ATORY if CATION (City, town or county} (State) 

VAL (Spacil ‘ 
wo Cee” TWlev. 964 | Peer kileor) CEMETERY uses LAD. 
VR AIS (4) 24 FOMERAL DIRECTOR'S SIGNATURE J 12 pe, 25a. REC'D BY REGISTRAR | 25b, we SIGNATURE 
3 be K& A, 

15M 7-62 Ee) pukeas. “Ne ta Veo ‘OLGA he adn aia NOV 5 4 abi, Judge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17884 


x | 


. | certify that (|) (thts-hespitet} attended the deceased from. abe Qk. 2 V., 1997, that (1) ere) lest 


saw the deceased alite on.....47\7 Mev , and that death occured ot 2 My from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit per 
be filed with the State Dept. of Health prior to burial, cremation, 


5 = 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 2 a. COUNTY e. ST. b. COUNT 
2 22 Montgomery MARYLAND Maryland ‘Monte. 
bal Bae a b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL and give neeres! town) 
Py gov write RURAL and give neerest town} 
= = 2 Germantown wb ww. X Dickerson _ 4 
Pet a ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
Se ON A FARM? 
42 ("| __Marylander Rest Home_ ves [] No hl 
2 3 Bu AME OF Fest > le Tast “4. DATE ~ Month Dey “Year a 
2 aet DECEASED OF 
Roe Lapa sor print) Lillie May Cooley DEATH Nov. 13 1964 
Bove 5. SEX "16. COLOR OR RACE oT B. DATE OF BIRTH 19, AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
g 28 = a at 7. MARRIED [_] NEVER MARRIED [_] Det biethoey} om) es aces 7 
aes Female White winowen ] —pivorceo[]| Oct. 11 1875 89 mn 
6 of TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ges done during most of working life, even if retired) | 
5 8 € Housewife _____Own_ home | Maryland U.S.A. 
eed Sere 13. FATHER'S NAME — ~~ /14. MOTHER'S MAIDEN NAME As a? 
Bw Ee 30 
3 Uae _ Thomas S88FeF , 2 Sarah Jane Nichols : 
oo 3 e= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address N.W Di. © 
= B= (Yes, no, or unkown) | {tyes give weror dates ofzervice) oe 
a - 
2.4 =; ie B = el ____| Clyde S. Cooley 81l- 21 St. Washington_ 
Zs > 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).] INTERVAL BETWEEN 
ey PART |. DEATH WAS CAUSED BY ; Sapper AN 
338 IMMEDIATE CAUSE (a). < ate Coy ob iol vase! ay Os & la pronr {3 : 
(3 
faa / DUE TO 
32; Ax devi os tlevety Eve 
32 Conditenn MRSRY: whlch wy Ax tervéos clevotre Cardin Vasulav Divs cave eax 
°§ gave rise to immediete cause rt ie ow +. = id 5 
Fes (0), stating the underlying ( OVETO 
* s= cause lest, J (e) r 2 i ww Ss 
co 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) | 19. WAS AUTOPSY” 
C4 ERF ED 
Dee & ves [] No [J 
ass = = = a = 
[es & © ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
eu & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
p> ~ ‘. = 
gas % | 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
Ry< é Hate i Not While factory, streel, office bldg., etc.) | 
Bes. 2 19 
5 ed 
H26 
Boe 
"39 
3 
3 
“) 
a 
« 
is 
QO 
a 


= 226, DATE 
ATTENDING MED. STAFF SIGNY 
& mo. | PHYS. PML pirecror C} PHys. 0 2Wevey 

ES i ~| 22d, ADDRESS F —*.: = 
ao / a Gite Sun Hy AD | " Barnesvi /le MA. 
Qe BURIAL, CREMATION, | 23b. DATE “THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) ( 

9 REMOVAL (Specify) 
oF Burial | 11/16/64 | Monocacy Bealisville 
Lad —— 

WR AIS (4) 24 INERAL DIRECTOR’ 's ee ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa NOV L'2 1964 /Chorrbiy Yocergen 


% 


attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed within hours after death. 


Pa 


papers. 


event, within 72 hou 


mit. Then please remove carbon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH = 
1. aaa 2. USUAL RESIDENCE (Where deceased lived, If aaa ae Bags 


. COUNTY ‘ 
5 MONTGOMERY ee, st 8 a, STATE b. COUNTY 


MARY DAND rant sop A Lear 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
20 DAYS 
d. STREET ADDRESS 


RURAL BETHESDA 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


U, S, NAVAL HOSPITAL 


3. NAME OF First Middle Day Year 
{rope or print) 8 144 
5. SEX 6. COLOR OR RAGE) 7, maRRIED [-] NEVER MARRIED] X| & DATE OF BIRTH A ee) ARE la 
wipowep [-] pivorceD[]|_ 20 APR 1964 yrs. it | ; 


1Da. USUAL OCCUPATION (Give kind of work done 


1Db. KIND OF BUSINESS OR 
luring most of working life, even if retired) INDUSTRY 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
OUNTRY? 


= Morehead City, North Cargl. yg 
J 13, FATHER’S NAME 74, MOTHER'S MAIDEN NAME 
4 
£ Sara Lehman 
ba IB. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ray es no, of es he staal aka & ANNAPOLIS MD 
nies. SARA A COOLIDGE 25 N LOCAS AVE 
=} oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] DNEEY SEAT 
Paes PART |. DEATH WAS CAUSED BY: 
gies WM CBIRrE eatioe TERMINAL BILIARY ARTRESIA 
S85 
3 gaz hin y DUE TO 
2 bss 
Buss Conditions, If any, which ) 
20 ese gave rise to Immediate 
ee Se cause (a), stating the DUE TO 
eae underlying cause last. re) 
gece & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
2% bg 
5875 8 YES Sal no [J 
#8 SL= “|= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
Sa Sz °o & | OR CONTRIBUTING (} CAUSE OF DEATH 
Sgs2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
235 
Z's 2238 = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) ‘Countyy ‘Gtate) 
s 3 
as Toe 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
eae2s = at work|_|_at work 
S32 e2 pd the ists nest! from_19 OCT 1960 to_8 NOV, 19644, that) (we) last 
ESses saw the degs and that death occurred 2-208, from the causes and on the date stated above. 
& {Sa Za. SIGNAye | 2b, DATE SIGNED 
see ATTENDING MED. STAFF 
S25 fs Mp, PHYs. {1 _birector (] pays. Dt 8 NOV 1964 
#eu8e 226. PHYSTCIAN'S 22d. ADDRESS 
Eee es NAME (Type) 
By 222 Wi, 38, 2 MaVA Te HOSPIMAL = 7 — eS 
=e res 73a. BURIAL, CREMATION,| 290. “DRTE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
s fy 
ee Rem /o AOR PHS JERS 
24, FUNERAL DIRECTOR 7D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR ALS (4) 
15M 4-64 HOPPING F 


LY 20 


in 24 hours after \ 


@ 


TO FUNERAL DIRECTOR: Arter this certificate has been signed by the attending physician and completely filled in by the funeral 
in 72 hours after deat! 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hos 


- 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


TO HOSPITA! 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13900 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission) 
e. COUNTY ¢. STATE b, COUNTY 
Montg, MARYLAND Maryland Montg 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY INIb ||. CITY OR TOWN (If outside corporate limits, write RURAL and gi give neerest town) 
write RURAL end give nearest town) 
Gaithersburg U5yrs * Gaithersburg _ 
‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireot eddress) (|||, STREET ADDRESS s—C=~S* ~ | @. IS RESIDENCE 
ON A FARM? 
ete ae r ; 105 Brooks Ave : ves [1] No K] 
3. NAME OF First “Middle Last ij | + BATE Month Dey ‘Yeer 
DECEASED OF 
cen). Rene Henry Costello | Pea Nov 9th 1964 


j. SEX "|6, COLOR OR RACE "8. DATE OF BIRTH 9. AGE (In years 


last birthday) 


IF UNDER 1 YEAR 
2 a Days | 


IF UNDER 24 HRS. 


7. MARRIED RX] NEVER MARRIED ct! 
| O / Hours Min. 


White wipowep [_] Divorced [_] 


Oct 10th 19/4! 


12. CITIZEN OF WHAT COUNTRY? 


USA 


e_ 
103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if ratired) 
tH 


1 Oil Distribute Leesburg, Va. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


0. Costello _ | Estelle Newton 


15. WAS eee a VER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, or unkown) | {Hyesgivewerordetesofservice) 
es eae oe __|_ Pauline FP. Costello. As No 2 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: B } Seer Dea 
IMMEDIATE CAUSE le)___ CORON PRY THA Rie Bosse | €M# VATXW 
DUE TO 
Conditions, if eny, which Con ow bry  PRTERy DISERS F | 10. yeRRS. 
gove rise to immediete cause a a 
(e), steting the underlying  DVETO Z 
wARTRioschLposss arp Ay perrewsiow | /S Yer rs 
3 ART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQN GIVEN IN | PART He) 19. WAS Aue 
= 
3| Prepevus Coron way rhmesss CH holic _ £8 fomcth /T IS ves [] No 1 
= '20e. ACCIDENT WAS UNDERLYING [) 20b. DESGAIBE HOW INJURY aes oan neture of injury in Pert J or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY {Home, farm, 208. {City or town) (County) (Stete) 
g ie ashe ‘Whee 8 eels factory, street, office bldg. ete.) | 
= ine 19 at work at work 


1 

. | certify that (I) aoe attended the deceased from... for Moger 1964, 10..MOK Pou, WAY, that (I) (woytest 

saw the deceased alive on.. nA tito soar’ and that death occured aA. .M, from the causes and on the date stated above. 
r ~~ 22b, DATE 


wu MD. any DIRECTOR Oo ays. Oo MprcwlecG 14e 
= s 22, DRESS W A ree. ye / 
AME (Type) es” al se 
‘ Gordon S, Ro rger, M.D. |. fore 


23a, BURIAL, CREMATION, fe. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


arse-—— Lel)s6). 


'24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25e. “Nl D BY Nie Wanaaa mca 
Ernest — C..—-Gartner-..—Gaithersburg.—Md,..._!?A™ =e 


23b. DATE THEREOF 


\ 


in 24 hours after 
ampletely filled in by the funeral 


hysician and 


Then please remove 


ing pl 
cremation, or removal, and in any evel 


en signed by the attend 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has be 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


md 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13902 CERTIFICATE OF DEATH 5 “8 


1. PLACE OF DEATH > *) 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
Gel a. STATE b. COUN! 
MARYLAND 
b. CITY OR TOWN (if outsSda corporate limit, ~c, LENGTH OF STAYIN Ib || «. CITY OR IN {it o0tstda corporate limits, write RURAL and gi t town) 


writa RURAL en: neeresttown) 


1S Pura b& COCK ULL josh, Te. 1S RESIDENCE 


~ d. NAME OF HOSPITA} OR INSTITUTION {if no! in hospitel, give street address) d. STREET ‘oP Te. 18 RESIDENCE 
ON A FAR) 

Se 5 ie bg Hospital Ld /2Z0 2 | ves(-] nop 

i % ‘Last Ke Day (veer 


OF First Middle 
DECEASED 


{Type oF rin) ZINA Bryant CRAs Mv: ‘2 DEATH S Pee. By vA 


6. COLOR OR RACE — | 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 ae IF UNDER 


7. MARRIED [7] NEVER MARRIED [_] rthday! 3) Days, | Hours in. 
a 3 ler 3. [909 \3oem Cle 


wivowed [|] _ivorcep [_] 
We. USUAL OCCUPATION (Give kind of work un emer oes ss ounty & Slate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


JOb. KIND OF BUSINESS OR INDUSTRY | } 
done during most of working life, even if retired) G. By: q 
| 14. MO =~ MAIDEN NAME 


Housewife 
tS Wh: TRKiMKS_ 


13. FATHER'S NAME 
17, INFORMANT ~ Address 


FOmund Cha 
__Hiram Crain, Husband, same 2d 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ws SOCIAL -_ NO. 
“| INTERVAL BETWEEN 


(Yes, no, or arty {tyes give weror detes of sarvice)| 
es- Unknown 


18. CAUSE OF DEATH [Enter only one causa per r line for fe). (b), and (c).) 


PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE () se OTL 
ip 5 

Y XC / DUE TO 
Conditions, if eny, whhch (by 
geve risa to Immediola cause 
0}, steting the undarlying ( DUE TO 
couse test. {e) 


PART ll, OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Zale TH wes ee, CONDITION Lacan IN PART 1 He) 


Zz 19. WAS AUTOPSY 

Q > ee PERFORMED? 
As JEEs mee etag s LE] Nospae 

& 1200. Accipphtt WAS UNDER: C1 | 20b. DfSCRIBE HOW INJURY OGZURRED. (Enter nature hie injury In a Vor Pert Il of item 18.} wy = 

& | OR CONTRIGUTING [] CAUSE OF DEATH 

& | (IF EITHER/ NOTIFY MEDICAL EXAMINER) 

3 20e. TI id. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) (Stete) 

a lar eter hile __ Not While fectory, street, office bldg., etc.) | 

= ee 9 jot work [_] et work t 


the GE. from. po te soci e = 
Li and that’ death occurred 1 .M, from the causes and on the date stated above. 


23c. NAME OF CEMETERY OR CREMATORY 5 ‘i {Stete) 


ua eto) at DATE THEREOF 
urial-Transit 12/1/64 | Elizaville, Kemetery Elizabille, Kentucky 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland HEC 2 106A 9722S ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


(M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

F DEATH : 8 Qk 
st 13902 CERTIFICATE O 1? 5S 
ane 1. PLACE OF Leafs 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidenca bafora admission) 
ty a. CO @. STATE b. COUNTY ‘gee: 
£c¢ algom erg MARYLAND Wia ryland =F M Y = 
> es b. cy Pe TOWN (if outside eorporete/ limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporat fimits, writa RURAL and give nearas! town) 
a yy and giva ngfrest town) , 
S38 Ue | 
335 Komo- far af ay Ee ens ee 
cid 'd. NAME OF HOSPITAL OR {NSTITUTION [if not in hospital, give atre aor car STREET ADDRESS o- IS RESIDENCE 
Bas ; ON A FAl 
Tere shingpon_ Den iferiem Heep. to tbl GAG Y. Lali neg SH, __|vsf not 
& Ba 3. NAME OF ast Last 4. DATE Month Day Yi a 
et. | mete, Stamm 
8s eae! oger Cd deo 24 if ar 96 
Se 5. SEX 6. COLOR ORRACE|7. maRRieD [_] NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§5 : lest binhday) Tem Days | Hours | Min. 
s Ey ni ie WIDOWED vl brvorRCED [] Sh ~ VE 3- o, Oo ya | 26 
3 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a dona during most of working life, avan if ratirad) 
Ste hey ect ira vn ved . 
5 13. FATHER’S NAME 


14. +; Ss raEe NAME 


ay ee | /N. tO eal Arnnie sa 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 


thig-hospttal) atiended the deceased from...../ 
, and that death occurred pe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, awn any event, within 7: 


director, page 3 should be detached for use as the burial-transit permit. Thén please\remove cal 


16. st ECURITY NO.| 17. 1 Tay. Pa 
= (Yes, ng, pr unkown) | (Ifyasgivawarordatasofservica) 
at 577-01-623 oO rd eS 
> 18. CAUSE OF DEATH (Eniar only one couse per line for (el, (b), and (e).] TERVAL BETWEEN 
2 ONSET AND DEATH 
30 PART I. DEATH WAS CAUSED BY: & oe a. : De 
3 e UAMEDIATE CAUSE (a) tra get True awe r eC. _|_ eh Hy 
a 4 2 
os DUE TO : 4 
2 
38 Conditions, if any, which ons cae ‘ie aa? arte ns eats Nowe disod se ged OS 
5 ava risa to immediata cause rs 
a8 {e), steting the underlying [ PVETO 2 L yr: iz f 
3 causa last. (e) { Ar ciyuouw Mves Tare € ymelas 2 Ses = Syne = 
as z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE au GIVEN IN PART Nia} 19. WAS AUTOPSY 
a & 
35 5 Se a idan p's HATO ves [0 | 
Ou = 120. ACCIDENT Was “DRDERRING QO 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of itam 18.) 
£2 & | On CONTRIBUTING [] CAUSE OF DEATH 
as & | (iF EITHER, NOTIFY MEDICAL EXAMINER) — 
ae & | 20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20h (City ortown) ~—~SCSC (County) (Stata) 
B< Ss Hoar aim; While __ Not Whila factory, streat, office bldg., atc.) | 
ae 3 9 et work [_] at work [_] 1 
oO 
“et 
3YU 
> 
on 
EA 
ats! 
oa 
ad 
5 
<= 
ay 
30 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22b. DATE 
Se ere = 
22d. ADDRESS 
we Or" Epnest_E,_ Harmon 9301 Colesville Rd, Silver Spring, 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (trate) 
sauce /25/eh Cedar Hill Uemetery, Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC’D BY REGISTRAR | 2Sb. ene 'S SIGNATURE 
vR AIS (4) The S,H. Hines Co. as . oe arbog edge. 


20M 5-63 


af 


The law requires that the death certificate be executed withi s hours after death, 


OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: 


ding physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR rat 
J 


. { b : 
33583 coon oy, CERTIFICATE, OF DEATH 


Buckingham County,Va. U.S.A, 


Ss 
ee 1. PLACE DF DEATH » (USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adjrission) 
Zou a. COUNTY a. STATE b. COUNTY 
pan fs ty ‘ 4 rs a. AS 
278 Montgomery MARYLAND District of Columbia 
et b. CITY OR TOWN (If outside Eepayte limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL ‘and glve nearest town) 
BE 2 write RURAL and give nearest town) we jaa 
ete Bethesda (rural) 26 Washington 47x 
3 2 A d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Lag as 
ey ip [ ¥, 
ees! / U.3. Naval Hospital 105 P Street ,N.wW. ves] no fd 
a55 3. NAME DF Fl . 
2 35 ate oe 1 Middle ee 4. DATE Month ay Year 
a8 (Type or print) Sallie Cummings peath «= November 2 1904 
Ss 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS. 
es 7. MARRIED [_] NEVER MARRIED [_} re cies ae UNDER 24 HRS. 
ze Female Negroid wipoweD Bz] pworceo[]| November 9,1887| / . al 
noe 10a. USUAL OCCUPATION (Give kind of work done| 20b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
Ss Fa during most of working life, even If retired) INDUSTRY COUNTRY? 
‘22 Charwoman at Post Off. | U.S. Government 
: 
J 
= 
a= 
ie 
S 
= 
3 
2 
= 
= 
> 
a 
a=] 
3 


{ 
a \. 6] 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Nee 

= Unk. Mary Griffin 

7 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= (Yes, no, or unkown) (If yes give war or dates of service) puss 4000 14 eas otreet ,N.W. 
4 No No James W. Brown, Washington,D.C. 
oa 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] OnE TeOn, 

PART |. DEATH WAS CAUSED BY: i i 

5 MERLE Dee Myocardial Infarction 

: f DUE TO 


; ‘ 
Conditions, If any, which 


f Health prior to burial, cremation, or removal, and in any event, 


Hour a.m, factory, street, office bidg., etc.) 


While Tac while oO 


fe 
a5 0). 
so gave rise to Immediate 
g2 cause (a), stating the ( DUE TO 
22 underlying cause last. (c). 
8 eS 
He Ss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. LE Ua Se 
22 = ~~ oo =e 
23 z yes [] no [J 
== = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part {or Part Ii of Item 18.) 
= & | DR CONTRIBUTING [) CAUSE OF DI 
o © | (IF EITHER, NOTH EDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
fp 8 
= 
= 


p.m. 19 at work at work 
= 21. | certify that 10 (this hospital) attended the deceased from_Qct. OU __, to_lov. 2, 19.04) , that >A)-(we) last 
saw the deceased alive on_NOV- 2 _190+ _, and that death occurred ai , from the causes and on the date stated above, 


2b. DATE SIGNED 
ATTENDING — MED. STAFF - 
Mp. PHYS. CT binecror C1] Pays. C]|November 2,196% 


22a. SIGNA ZB 


director, page 3 should be detached 
should be filed with the State Dept. o 


= 726, TINSICIR 22d. ADDRESS 
& | Raymoud B. U.S, Naval Hospital, Bethesda.) 
= 23a. BURIAL, CREMATION, 23b. DATE THEREOF es AME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
o specify) 
= Burial 1-6-64 Harmony Memorial Park eee George ; (Mae 
24, FUNERAL DIRECTOR Oy ia Coe 25a. REC'D BY REGISTRAR | 25D. REGIPTRAR' SSI 
he "3015 12th St.,N.& 4 
a) | John ue ibe > cakes Home Washington, D.e. = ate NOV 6 19) Cliybag if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH inn te PROD 


ss 
3 s 1. PLACE OF DEATH A 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
gb > e b. COUNTY 
2 Montg omery cae Many tan ql " Monteomery 
m:} ry b. CITY OR TOWN (If outside corporote limils, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporote limits, write RURAL and give neores! town) 
sf Rivka fe oe gore town ‘ 
52 ural Fairland 5 years |X Brookeville 
Ps & d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
* ‘OR INSTITUTION | 7 ON A FARM? 
@: airlend Nursing Home ves] NOE} 
ee 
Sel 3. NAME OF Fi i Lo: 4, DATE 
2 3 BASS I a) Middle at ne Month Doy Yeor 
ae {Type or prin) Herbers Elmer Dailey DEATH Nov. 12 196 
co”, J 
»o 
2 


3. SEX 6. COLOR OR RACE |7, MARRIED [NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (ln or IF UNDER 1 YEAR] IF UNDER 24 HRS, 
We layt, birthdoy! Manths| De He Min. 
Male White |woown — oworceot]) | May 15, 1900 Oli oye SAS 
” 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
suring eH ‘af working He, even if retired) ¢ 
Painting Contractor Md. USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew J. Dailey Savilla Broeke 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address. 
Tet, no, or unknown) (it yes, give war or dates of tarvice) 2 
no - Mrs. Alice F. Daile Same as 2 
18. CAUSE OF DEATH {Enter ‘only one cause per lipe for (0), and (o).} 
PART I. DEATH WAS CAUSED BY: aN S 
IMMEDIATE CAUSE {o] 
5 


DUE TO 


Then please remove carban papers. 


, cremation, ar removal, and in ony event within 72 “ey 


Canditions, if any, which (b) 
goye rite to immediate 
co¥se (a), ttoting the under: 
lying couse lost. (¢ 


cate has been signed by the attending physician and campletel 


that | last saw the deceased 


c 
5 
4 3 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19.. pee ae 
ca 9 
a a ves] NO 
pa = | 200. ACCIDENT WAS UNDERLYING [J ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
3 g& | OR CONTRIBUTING CO] CAUSE OF DEATH 
c © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
zs 
3 & [2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
6. 8 Hour o. m. While Not while foctoty, street, office bldg., etc.) . 
3 = p.m. 19 ot work [] of work ‘ 
@ 
og 
uy 


i 
3 
a 
€ 
oo 
= 
2 
5 
2 
° 
= 
5 5 
So 
ihe. 
=. 
<9 
se 
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IDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours plier death. Poge 4 


alive oni i 51) 
SIGNATURI Qs YA M 
mara WL agr © 
NAME tips) Se ‘ Ls ¢ } v 
To. BURIAL CREMATION, Zb, DATE THEREOF NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) Glote) 
EMOVAL (Speci 
ura. 11-156: Brooke vil Brookeville, Mont, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
y rancis He Larber Laytonsville, Ma. ; 


21. I certify NY eta the ms com ttn 2. aes. , 19 BY to_ L AZ Vv 
z= mh 
N 


os 


the registrar prior ta buriol, 


‘© HOSPITAL OR 
moy be retained 
TO FUNERAL DIRE 


ee 


abOV 16 I96h x 


Ba 
gS 
= 
ae 


v 


776% 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


aah 


2 


s J. 


rbon papers. Page 


a 


ed by the attending physician and completely filled in by the funeral 
and in 


-transit permit. Then fais remove 


ician. 
d with the State Dept. of Health prior to burlal, cremation, or removal 


t or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
e 3 should be detached for use as the bur! 


le 


Page 4 may be retained by the hospital 
should be file 


director, pa 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13365 CERTIFICATE OF DEATH 4 


1, vernaa OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence be imIssion) 


=e) 


a. STAT! b, COUNTY 4 o, 

\aqom e cat 5 aes oe * 

b. ay OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
1G 


rita RURAL and gh town) 
f WOAbs Oc Shes AS mi tt 


within 72 hours after, 4 


Fal 7 
JON (If Nee give street address) || d. STREET ADDRESS e. IS RESIDENCE 
Ww 3 ON A FARM? 
CoeS osoN- SE6AY ésVaar Vet no fee 
3. NAME OF First Middi Last 4, DATE Month Day ‘Year 
DECEASED \o mee OF YW AS Z 
(Type or print) a aie we a DEATH 19 
5. SEX 6. COLQR OR RACE | 7. MARRIED |] NEVER MARRIED DATE, OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS. 
¥ \ 5 oO le B46 J last birthday) lwonths | Days | Hours | Min. 
WIDOWED [—] pivorceD [_] — yrs. ee oS 
10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY Naval ate COUNTRY? 
oNé — — mNaome <4 VW (CRS..8 


14. MOTHER'S MAIDEN NAME 


mz en » ; ie se Macy Purce// 


&é was ae re IN ee aa Las 16, SOCIAL SECURITY NO. | 17. aye Address RE corps 
‘or unkown yes give war or dates of service Ce 

Pid | i! Ve acs At HOSPITAL, D 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: a T RSA DEATH 
IMMEDIATE CAUSE @—_ Mra Rity __ 
TIL. 
f x DUE TO 


Conditlons, If any, which 0) Menate VE LAGE ales 5+ mourd 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a)  |19. ital aa 
= ee 
$ ves] NOT] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& |] OR CONTRIBUTING [1 CAUSE OF Di 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 While. — Not Whil precpia,eu 
8 le 
= at work{_] at work [1] 


21. | certify that (I) (this hospital) attended the deceased from_4/-24 “64 19 to _ m= 2S° 1964, that (I) (we) last 
saw the deceased alive on__‘\~ > 19_©, and that death occurred at M, from the causes and on the date stated above. 
¢ 22b. DATE SIGNED 


fe a TURE | pig 
ie PE ld) na, SIE" 7 Boon ORE COLE LT 2 


22c. PHYSICIAN’S 22d. ADDRESS 


be _Sitver SPRive Ako 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURIAL. \ORE 1/704 \Gepunseten, MATION Al Agi 6.Ten, IR GK, 


24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR | 25b. EYES SIGNATURE 


‘ ; 2. 2 , NOV 30 5 


4 é L : fof DATE 


Ln, 


i 


TO HOSPITAL OR ATTENDING 


The law requires that the death certificate be executed within : hours after death. 


i or attending physician. 


rbon papers. Pages 2 and 


and in any event, within 72 hours after q 


lease remove ca 


transit permit 


ficate has been signed by the attending Beicleg and completely filled in by the funeral 
on D 


age 3 should be detached for use as the bu 


PHYSICIA! 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: After this certi 
led with the State Dept. of Health prior to burial, cremation, 


director, pi 
should be fi 
™~ 


VR Ai5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13906 CERTIFICATE OF DEATH 17892 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
pep “Bs STATE b. GOUNTE — 
lez MARYLAND SMeev el SPodlaemer 
Db. are ts eee if ory aT NS ¢, LENCTH OF STAY IN ib || c. init [¢) N (If outside gornoree, Timits, TBE RORAL ani nearest town) 
Zz eA escla) Ry 3 ac oe Wer Sp Sores 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street gddress) a STREET i e. Pate ils 
Wiha e o peso Take ayes fiz Bo KZ. Awsl) no Dt 
3. NAME DF First Middle eee Month Year 
DECEASEO _ 
Type or print) DEATH 19 


9, ACE , years + aR ola 
see is ote vealed Days 


IF UNOER 24 HRS. 


i 
5, SEX 6. COLOR OR RACE 7, MaRRIEO [RJ NEVER MARRIEO [_] a BEL BIRTH Bu 
jours: in. 


Ina le wee wipoweo [7] Divorced ["] Z al tee 


10a. USUAL OCCUPATION (Clve ah pee one 10b. pe OF ae 3 OR Ge BIR’ he Css & sae Crea or foreign ean 
é » ANP ° 


tion. th 2 2 Pe 


12. igen WHAT 


Ct eS 


13. FATHER'S NAME eA 


eres 
15. WAS OECEASED EVER IN U.S. ARMEOF! 72 | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates ice) 


€s |\fst ~ an 225-10-1561 


’ CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 era 
PART I. DEATH WAS CAUSED BY: 
Ye IMMEDIATE CAUSE (2). Massive ine, Daas Thy 


~ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


5 PART Il. OTHER SICNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. fe TMU 
= eRe 

é ves f¥) NOT] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

4 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,] 2Df. (City or town) (County) ‘Gtate) 
= Hour a.m. factory, street, office bidg., etc.) 

fad Hoi While Not While 

= p.m. at work] at work a 


21. 1 certify that (1) 


saw the deceased alive 9p, sd 
22a. SICNATURE 


that (I) Sager last 
, from the causes and on the date stated above. 


mo. Be 5 Mioror C] says. Ct v/ (~ ~/ 2 = 
ell de SHIMMY - DS 2deee 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


22c. PHYSICIAN'S 
NAME (Type) 


Za, BURIAL, CREMATION,| Zab. OATE THEREOF 
ere (Specify) 


— 


led in by the funeral 


ial-transit permit. Then please remove carbon apers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, 


death certificate be <i 24 hours after 


letached for use as the 


R: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior fo buri 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTO: 


director, page 3 should be d 


TO HOSPIT. 
death. Pag 


VR Ats (4) \ 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND +. 


13507 CERTIFICATE OF DEATH L784: 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceosod lived, If institution: Residence before edmistion) 
4 es b. COUNTY 
Went gomery marviany ||" Maryland ue Montgomery 
b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY INIb || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nesrast lown) 
Sie RURAL and give nearest own) 
Kensingto 10416 Fawcett St 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) ||) d. STREET ADDRESS _ ‘e. IS RESIDENCE 
in a ON A FARM? 
10416 Fawcett Strect Kensington, Maryland ves (] NoTX 
i elke” Bie es Middle x lest y4. sat Month ‘Bey Yer > 
. Os . F 
{lynevor print) Alice VyaveeHEX pt Avesne | or  NOVi..3} 19 84 
5. SEX & COLOR OR RACE|7, ARRIED [~] NEVER MARRIED |] | 8 DATE OF BIRTH j ~)9. AGE (tn years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female A a O 3 2 ' birthday) pene Deys | Hours | Min. 
wivowe [4% —_vivorcto [] 130/189 2 yn. 
Rk USUAL eco ied 4 kind # ‘work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a : 4 : ee 
wapene ro" ing life, even if retired) Franee sOeke 
13. FATRERSNAME z "| 44. MOTHER'S MAIDEN NAME =" J _ 
Desplaces Unknown 
13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address Md 
(Yes, no, or unkown) | (Iyesgivawerordetesotservieo)) 223-240-2818 Alys L, Spealman 10212 Carrel Place, Kensingto! 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) = ST INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: c we B, One ae 
IMMEDIATE CAUSE (e)_ AR (Nopn A Oo eT REs st . bee ye 
DUE TO 
Conditions, if any, which {b) _ ~ 
gave rise to immediate ceuse ; 
DUE TO. 


MEDICAL CERTIFICATION 


(8), stating the underlying 
cause lest. 


(ees wae Seek oe Se ee 2a Lt. oa 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. aay AUTOPSY 


ERFORMED? 
yes [] no‘) 
208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part tor Port Il of item 18.) ——— 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) > (County) ~~ {Siete 


factory, street, office bldg., 


Whils Not While 
et work [] at work [_] 


attended the decgased from 
9Y.J:., and that death occurred af AM, from the causes and on the date stated above. 


Zp. DATE 
ATTENDING, MED. STAFF { ]GNED 
OMe mo. | PHYS. — XK] omector } Pays. C) 1/3 
"s ~s —— = ct ah = = 


“NAME“Type) «=» Richard HePollen *VostL Summit Ave., Kensington, Md, 


Hour a.m, 


2. 1 certify that (I) (t 
saw the deceased ali 
22e. SIGNATURE 


330. BURIAL, CREMATION, 
Cremation 


23c. NAME OF CEMETERY OR CREMATOR’ 
Ft. Lincoln 


23d, LOCATION (City, town or county) 
Prince George Co, Md, 


23b, DATE THEREOF 


11/3/64 


REMOVAL, (Specify) 


~ ; 25e. REC'D AR | 25b, REGJSTRAR’S SIGNATURE 
TYME EZ ESE MUHe ral Home Rak, E ribo: ae nl OV 61964 r 


\ 
mk 


wes 1 and 2 


ee the funeral 
al 
within 72 hours after death, 


please remove carbon papers. 


‘and in any event, 


ed ih attending physician and completely filled in 
ansi e 


ician. 


res that the death certificate be executed within q hours after death. 


The law requi 


Page 4 may be retained by the hospital or attending ph 


After this certificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT ee A 


13908 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
&. COUNTY a. STATE b.COUNTY | 
Montgomery MARYLAND Virginia Prince William 
b. CITY OR TOWN (If outside Sas limlts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Bethesda (rural) 2 days Woodbridge 3 Xe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRESS 6. irae 
U. S. Naval Hospital 311 Mt. Pleasant Drive | ves[] no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED id 
(Type or print) Janet Lynn Davidson DEATH November 30 3964 
5. SEX 6. COLOR OR RACE | 7, MARRIED MARRIED 8. DATE OF BIRTH 9. AGE (In yoors | IFUNDER 1 YEAR |IFUNDER 24HRS. 
RIED [_} NEVER MARRIED (x) last birthday) (Months | Days | Hours | Min. 
Female Caucasian} wivoweo [| nivorceo[]| April 10,1963 1 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CIFIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Quantico, Virginia 
14. MOTHER’S MAIDEN NAME 


Patricia G. Marshall 
re 311 MES Pleasant Dr. 


Russell G. Davidson, Woodbridge, Va 


U.S.A. 


13. FATHER'S NAME 
Russell G. Davidson 


a WAS DECEASED EVER INU.S. ARMED FORCES? 


16, SDCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] 
Way |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
| ONSET AND DEATH 


+ IMMEDIATE CAUSE (a)__Primary cerebral neoplasm left parietal lobe, _ 
m1 x DUE TO 
Conditions, if any, which ). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause lest, {c). 


5 | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOT RELATED TOTHETERMINAL DISEASECONDITIONGIVENINPART1(@) 18. WAS AUTOPSY 
2 GENT IEUMNNS SD CESIE! 
s YES eel no [] 
i | 20a, ACCIDENT WAS UNDERLYING F206. DESCRIBE HOW INTURY OCCURRED. (Enter nature of Injury Te Part (or Part of Tem 18.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
i] | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s, PLACE DF INJURY (Home, farm,| 20F. (City or town) County) Gtate) 
= Hour a.m. factory, street, office bidg., etc.) 
a While. — Not While 
= Au 19 at work at work Oo 
21. | certify that 4 (this hospital) attended the epee from_NOv. 2 , to_Nov. 20, 1964 | that # (we) last 


saw the deceased alive on__Nov. 30 1964 and that death pccurred a , from the causes and on the date stated above. 
22a. SIGNATURE 22, DATE SIGNED 
Qnorn uo SE" a Boe 51 SAE gnlitov 30, 1964 


22c. SICIAN'S 22d. ADDRESS 
NAME (1YP°) Rawin G. Brown U.S. Naval Hospital, Bethesda, Md. 


23a, BURIAL, Rae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


BAWEQAY GPecitn || hea, 2,1964 | Arlington National Arlington, Virginia 
Za, FUNERAL DIRECTOR AODRESS Za, REC'D BY REGISTRAR] 25b, REGISTRAR'S SIGNATURE 


Cunningham-Mountcastle, Woodbridge, Va. vap)E C9 BOL sermrbc é ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14895 


a ee? = 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission) 
COUNTY e, STATE G COUNTY 


MARYLAND Aa a Pe 
b. CITY OR TOWN (if outside ni Himits, ¢. LENGTH OF STAY IN 1b OR Maden (If outside Jpeg Lt write Sanat give neergfi town) 
Sane 


TiellUeALandaitiyrieecaiiowe) i 
clay rl hounsX 6 vee Spring — 


TH, hes OF Kam alae fs INSTITUTION (if not in hospital, giyé street eddress) | jo. STREET ‘ADDRESS 
ON A FARM? 


ashy oo Sani fan cio Y Mespitel 73 5 Moeeth Ham fe fer Ons te |, ws ves [] NO Pl 


First Lest 4 Dare noe i a 


Ni 


@, tS RESIDENCE 


DECEASED : 
i ay! (1a mgeire ie Edna Davis Binm 5 November __ We 
3. SEX COLOR BOK CE(7. MARRIED [gf NEVER MARRIED | | B. DATE OF BIRTH 9. AGE (In yeors | IF Re otee iF UNDER 24 FIRS, 
ee i ae Months] Deys | Hours | Min. 
Cmta Je white WIDOWED [-} DIVORCED ol LUO o4 


10a. USUAL OCCUPATION (Give kind of work Fag 8 ee LL & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) A, | 
Cue y Own Nome. \| pacity [Ae tll 
13. "FATHER'S NAME a | 14, MOTHER'S ig fren 


10b. KIND OF BUSINESS OR INDUSTRY 


lease remove carbon papers. Pages 1 and 2 sh; 


I, and in any event, within 72 hours after death. 


° 
aoe 

Wilpam A bt AS | (19k 9 Rez "Morgana 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, i 7, Wngpeey Re Da /O 


(eds nol Brcawkowal"| tyaspia vearor Gehewotservie) j Nerthagpton drive 


death certificate be oxccut bin 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


None 


a 
e 
2 32% 
a, 
t Q 
a as 5 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (e), “INTERVAL BETWEEN. 
ae 5 5 PART |. DEATH WAS CAUSED BY: ppeliees gs) 
so i IMMEDIATE CAUSE (e)_ 4 +L ines. a >" we Oo ep? 
= = 
z = 22 x DUE TO 
z2ce Conditions, if any, which » LucpeO lid SAPPOLC tC tal. Go TCAA Sel 
ee a] rise to | 
eeses geve rise to Imma: we | to 
Sey ke {a}, stating the ui ing AY, we wf — 
eee Ge cause leat = Gilt’ 2 L772 @, CBee f VK MICF: 4 cals 
= 2ssa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mla} 19. WAS AUTOPSY 
#2 Q See ee REFORMED? 
$5 6 . i ‘s Lae = YES no [] 
ae 3 [200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert i of item 1B.) 
S & | oR CONTRIBUTING L] CAUSE OF DEATH 
oot G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
, = + sat 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home (County) (Stetey 
5 cacao a: While Not While | fectory, street, office bldg. 
= et work [_] et work [_] | 


éY; that (1) Gwe} last 


21. 1 certify that A f... Ce! 
YM, from “as causes and on the date stated above. 


leceased “alive ont AY and that death feceuredee 
TENDING STAFF 2b. SIGNED 
A 
We Zutceds mo. | PHYS. if DIRECTOR, eae pays. fof 
22e, PHYSICIAN'S ——» a np ae 
Nave 8 YAS 1 A nee A ESA LUG C 
236, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMA 


Le La! Toni eck acon = a Sl 
Nov. 5,_ 1964 | Parklawn Cemetery — 
re oe ee are 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S or 
Wena ne, StAver divate NOV Ye Lerbg Neidge 


Page 4 may be retained by the hospita 


ERAL DIRECTOR: After this certifi 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached 
be filed with the State Dept. of Healt 


TO — ATTENDING PHYSICI 


death. 
TO FUN! 


Rockville Maryland 


VR AIS (4) 
1SM 7-62 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requi 


s that the death certificate be executed within 24 hours after 


attending physician. 


VR At5 (4) 
20M S-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


139130 CERTIFICATE OF DEATH 17895 


j| 1. PLACE OF DEAT! 2. USUAL RESIDENCE nae, deceased lived, If institution: Residence before admission) 


@: COUNTY ¢. STATE b. COUNTY 
bes = MARYLAND i 6 Mee 
b. CITY OR TOWN {if outside rete aoe ce. wt OF Ui IN 1b «. CITY sa TO fe if Butside nd. limits, wat RURAL and giv qoarest town) / 
write RURAL end give neat 


i 

3 

5 = hasty days i Yer 3 

a Sd. NAME OF ett OR INSTITUTION Ark not : hospitel, give street ad eae d. STREET Bis ft ng e. Ve ects 

re} IN A FARMi 

i, en Ban. t fegprtal |. RR, 205 Delane Sh vss [] Node 
}- ashy oe pera 7 a Month Yeer 


(Type or print) Da Aura Ethel _D. sea, [e Beara Ml = 1 = 2 GY 


3. SEX 6 COLOR OR RACE| 7, waRRieD [Bq] NEVER MARRIED []| ® DATEOCpRTH ~— TEIS 9. AGE (In years [IFUNDER T YEAR IF UNDER 24 HRS, 
Iyst cae Months| Deys | Hours | Min. 
Le. Whi wipowen [] _ivorcep [_] o- gO~- ~¢G ie 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE [County Vin Shale, oF foreign od 12. CITIZEN OF WHAT COUNTRY? 
f 
done during most of working life, ical ip 
evse UN | Ou Home : Virginia, | LG A 
i 14, MOTHER'S MAIDEN NAME 
Lee Lmngemabeld eg, Eocene load 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITPNO. F 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) Cant Delors Seeded 
AQ ___| No, At _ FEBS me wild Stlee Sextet _ 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (e) “71hi0 ~ Myx a: Sarcoma £2. plete pace | mae 4 a 


‘ONSET AND DEATH 
r 
7 DUE TO Ang Med /as Fier gin — 


Conditions, if any, which (by 
0V0 tise to immedi 

(e), steting the un CeO 
cause lest, te) 


ye carbon papers. Pages 1 and 2 


me nt, within 72 


|-transit permit. Then ple: 
|, cremation, or removal, a 


aA PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tMe)| 19. WAS AUTOPSY 
= Sree < * PERF ED? 

S YES no [] 
= WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) a ae ix 

os d TRI: —— 

G | (IF EITHER, NOTIFY MEDIC. 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY Oo! F WURY (Home, farm, | 20f. (City or town) (County) : {Stete) 
Fat Hour e.m. Not While fectory, streel, ol 7 

a eltvongle"] rar worse] F [ ee 


fl 
3- 4 2 Je that (1) (we) last 
saw the deceased alive on Sg. M, < She. causes : india on the date stated above. 


220. SIGN, ie 726. DATE 
ATTEI 
Pe a Nea Mp. | PHYS. DIRECTOR oO pave. zi ee Pig: 1964 


22c, PHYSICIAN'S. 22d. ao, 


Mt! ney C Stteuelee MD \So Mberdhbir; Liget Lae Dyas, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. CATION (City, town or county} (Stete} 
Nov 20,1964 | Parklawn and 


REMOVAL {Specify) 
24 FF AL DIRE! TOR Ss SIGNAZOPE Bef PERE 20. Av 25e, REC'D BY Beeisteay aha a al SIGNATURE > 
NE re Seat ty tandl NAV 20 4 long eran 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


death, Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


DATE 


4 9 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


event, within 72 hours after death. 


@ attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 sho 


igned by th 


‘Si 
insit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


g physician. 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-tra: 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


139i2 _CERTIFICATE OF DEATH ve 


L Pence DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
: 
“MONT Yom & ie - mannan || NTE /a LON Ui] CHIE im Gory 
c. LENGTH OF STAY IN 1b ¢. GEY OR Als If outside carporate limits, write RURAL end give neerest town) 


b. CITY OR TOWN [if Ge corporete limits, 
igjte RURAL end give natal 
LYSIn| 


Ame Sy (vert pragc 


d. NAME a WOSPITAL © ns UTION (if not In hospital, give yee! eddress) > d. STREET_ADDRES. Vpte ae 1S RESIDENCE 
Ken Pin glo Yar tng aie. ash_v ly Mm IPOS 7 us JERS] us] NO Ba 
pS: NAME OF Pe i) ~Middie | 4, DATE “Month “bey ‘Your ane 
(Type or print E/, 2 a 4 6th Mack De LOO i, Seath // / 196 x 
5. 6, COLQR_OR RACE| 7. 4, ARRIED Mie ATE OF bry f 9. AGE (in yeors |F UNDERT YEAR| IF UNDER 24 HRS. 
4 au ths hae Vi ie Meee Bi be ve thf g. a lest oe . merit] "Deys | Hours | Min. 
Toe, USUAL SECUPATION {Gi Hind of work YAQE, KIND OF BUSINESS OR INDUSTRY | 1. pees (County & Stete, or £0 country) | 12. CITIZEN OF WHAT COUNTRY? 

A 
13. FATHER'S NAME " 2, ta. Pe Bae on FF u, 5. us 
en Bite 4 De Lon aa Ce Mae he 
a Hanodbe' Street 


1579=30=2169 wh D, Gable Silver Sn 


18. CAUSE OF DEATH [Enier only one cause pgptine for (e), (bl,end (€).] 


PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e}_ 


., DUE TO a 
Conditions, if eny, which (b)__ f boats 


geve rise to immediete cause 


(e), steting the underlying ( PUETO 
couse lest. fe) 
PART MOTHER ad GESUIVELS 2s) RISD TG BEpTH|EATNOT ny, 19 THE TERMINAL DISEASE CONDITION GIVEN IN PART H(el| 19. WAS AUTOPSY 
‘ORME! 
ggt? 
, YES ol NO x 
208. ACCIBENT WAS tr be 20b, OESCRIBE HOW INJURY OCCURRED. kenzeel neture fe tie injury in Pert | or Pert Il of item 16.) = a 


JBUTING (] CAUSE OF DE, 
NOTIFY MEDICAL EXAMINER)! 


& 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


et work et work 


‘200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~(Stete) 
fectory, street, office bldg., ete.) | 1 


MEDICAL CERTIFICATION 


Ind on the date stated above. 
22b. DATE 


EVRWEDB HELE Mas Fh I 196 ENS 


re Lf. SF, Mi Shei from the ‘Stee 


23c. NAME OF CEMETERY OR CREMATORY 


$,_1964 po Heights Cemetery 
ilar Spina Mose Arcee 


23d, tockWeallington Taep Kou sca 
faston Pennsylvania __ 


25¢. "NC BY OV a 1964 wpecorea 
DATE 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
y 


Li ) 13912 CERTIFICATE OF DEATH 17898 
e Ef 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
25 e. COUNTY B Wa b. COU 

gg Now Thom eR " MARYLAND RV Land how [Cem é rR 

i a2, rt b. CITY OR TOWN {if oulside corporate lights, ¢. LENGTH OF STAY IN Ib un a ORTOWN (If outsida corporate limits, write RURAL end give nee town) 
Bas rite RURAL eng give neeres| a 

en8 fT AeC 4a yEARS\k BE tA es lA 

z a a da. NAME ‘OF HOSPITAL ¢ aS WanGnoN {if not in hospitel, give rr eddress) d. STREET ADDRESS: e. Pig ere 
Se 

od eld Road | ag2s-fegel Ld Band. [ete 
2 rn Middie lest Month — ~ Dey —-*Yeer - 
" DECEASED tal, ae 

by 9 as _ RICE D: bKeasov| =™ Woy 29 96 

Se 5. SEX "|6. COLOR OR i 4 B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 7 a salle’: 


7. MARRIED [JR Never MARRIED [_] 


= lest birhdey) |" Mopths oy Hours 
abe eke Fc | wows F wore CL fn AY -/a - (913 S/o. eu? 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fI>/ BIRTHPLACE (County & Stele, of foreign country) | 12. anf OF a cour 
done during most of working life, even if retired) 7 A S 
ALOUS [= ae Gilae &. VIRQIMWTA ¢,s7 
13. FATHER'S 7 14, MOTHER'S MAIDEN NAME 
A Rekit E Pees MA A RY Neavener 
Ha WAS DECEASED EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFOR Address 
fes, no, or unkown! yes givewerordetesof service) 
No | Vows _|Kusband- a Ed agg Br 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] ee Se INTERVAL BETW! 


ONSET AND DEA) 


NEM Mn Vocar diel inkare iby 


uf o oO} DUE TO 
Conditions, it any, which ae ER Te mes (bre ? at =| 


gave rise to Immediate couse 
DUE TO. 


{e), steting tha undarlying 


couse lest. fe) ~y. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. Wee ay 


ves [] N 


o 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] ef work [_] 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) Ste 
fectory, street, office bldg., etc.) | 


Lid 


saw the deceased alive on.. 


22b. DATE 


22e. SIGNATURE 

aw, ge a ae tte OMe Oo Bey2ecy 
22c. PHYSICIAN'S 22d. ADDRESS 

name) Saagh © Clove R Mab (asZze CEdAR EKenSabTov 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sai Trigg) 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


death, Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


REMOVA} (Specify) Z ¢ eae ies 
Buria 12/1/64 Nat. Memorial Park Falls Church, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


Robert A. Pumphrey, Bethesda, Maryland 


(Zk > 
PAG 3 19 4 f og ep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BE &) CERTIFICATE OF DEATH 17894. 


ificate be executed within : hours after death. 


The law requires that the death certi 


| or attending physician. 


3 
s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 a, COUNTY 
2 Mon és a. STATE b, COUNTY 
2 lontgomery MARYLAND Virginia Chester: 
cal b. CITY DR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
2: write RURAL and give nearest town) ? 
=e aac cbethesda (ure) 52 days | Richmond. gre: 
Ben Bs d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. 1S RESIDENG 
=a" 
eag~ { U.S. Naval Hospital 1635 West Grace ves] nol 
SS 3. RevEEr First Middle Last 4. pare Month Day Year 
23 
(Type or print) Joseph Andrew Dickerson peatH November 27 19 64 
s\ 5. SEX 8. COLOR OR RACE] 7, WARRIED [] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in ee pe TYEAR FE URDES 2s 

o 1s ys 1. 
Bees Male Caucasian | wipowenX] pvorceo[-]| November 19,1894 73 yrs. | 8 
ar 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
= gz during most of working life, even If retired) INDUSTRY COUNTRY? 
Bae United States Navy __ Military Ki George County, Va USA oe SS 
=| se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
we oS 
sr S A indrew pickerson 

; . WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT, Add 
S25 (Yes, no, or unkown) | (Ifyes give war or dates of service) d (Half Brother ) nie 
Ses |_Yes Unknown | James ¢ Bramell, 752 E. 32nd Str. Miami, Fla 
eis Lisa. 
ja oH = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Beg PART |. DEATH WAS CAUSED BY: SRSET AD ae 
Bee Pi | IMMEDIATE CAUSE (2), Acute purulent lobular pneumonia 
Exchelg 7 j DUE TO 
a Conditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. c) 


eee 
PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


“iy Carcinoma of the Pharynx yes [x} No] 
Pe 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 

OR CONTRIBUTING [) CAUSE OF DI 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m, fectory, street, office bidg., etc.) 


Tm. 19 
21, rtify that 4) (this hos; 


MEDICAL CERTIFICATION 


While Not While 
at work] at work 


tended the decgpoed from_Oct. 6, 1 


190% _, and that death pccurred at 


o_Nov. 27, 1964 | that ® we) last 


from the causes and pn the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF a 
wp. PHYS. L1_binector C] pays. BA| Nov. 27,1964 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 22c. PHYSICIAN’: 22d. ADDRESS 
a NAME PO T>hn W. Ramlo U.S. Naval Hospital, Bethesda, Md. 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a REMOVAL (preety | ‘ | 
Buria 12/2/64 Arlington National Cemetery Arlington, Va. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Me eter) b_R. A. PUMPHREY 7557 Wisconsin Ave. Beth.|MaJEC 3 196M 07/-w/o, 0. dae 


es) 


The law requires that the death certificate be executed within 24 hours after death. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
‘15M 4-64 


= 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q i 
a 43916 CERTIFICATE OF DEATH q 
s 
Eten—9 Fi 6355 
2es 1, PLACE OF DEATH SUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Bes a. COUNTY, a. STATE b. COUNTY 
Pinks TON Ft go te ‘ol MARYLAND 
Ss b. CITY OR TOWN (i y i Ri 
Bee ite Pit ta pene eretostiny , c. LENGTH OF STAY IN 1b (If outside ey hel write RURAL and give eee town) 
= if 4 = 
= 8 LEEL a dine ; ~ i : 4 Az 
=o en d. NAME OF HOSPITAI TRS TUT (if nptAn hospital, glye street address) 5 6. IS RESIDENCE 
Bae ¥ /. (/ ve “4 : ON A FARM? 
=8e3 Cf Gen ( =e SS ee por 7 ee & Se ves] nol} 
55 3. NAME Fifst Middle Last 4, DATE Mongh Day ‘Year 
BG (ype or print) Se fp rider. CEC. (benyaHve pete ALS SZ eee 
= I SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [Z| | 8 DATE OF BIRT 9. “AGE (In-fears [iF UNDER 1 YEAR|IF UNDER 24 HRS. 


Z Hours | Min, 


last birthday) [Months | Days 
WIDOWED [7] oorcenf-]| & -7 7-4E * ET att. 4 | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 22, BIRTHPLAt &S or foreign cou 12. CITIZEN OF WHAT 
during most ofworking/ife, even If retired) INDUSTRY rome i : ta) COUNJRY? 
KLIG CVV é 


GPa 14. MOTHER'S MAIDEN NAME a 
LAY pl shad 9 | Lihtkve Viv 


15, WAS DECEASED EVER IN U.S. ARMEDFORCES? } 16. SOCIALSECURITYNO. Address 


17, INFORMANT 

(Yes, no, or ugkown) | (If yes Glve war or dates of service) , 

a CILLTB $. YE C0ROS 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).J 2 


PART |. DEATH WAS CAUSED BY: 
2s IMMEDIATE CAUSE (a). 


DUE TO 


“te / ‘ y) 
Conditions, If any, which 0) 2 Z 
gave rise to Immediate S i : : ot 
cause (a), stating the ( DUE TO 


underlying cause last. {c) 


attending physician and completely 


letached for use as the burial-transit permit. Then please remov: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


ificate has been signed by the 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 30 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
by r 
$ YES no [1] 
2 & | 208, ACCIDENT WAS UNDERLYING [| 20b. DESORIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part TT of Item 18, 
= & | OR CONTRIBUTING [1] CAUSE OF DEATH 
8 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtate) 
Le a Hour a.m. While. —, Not While factory, street, office bidg., etc.) 
22 = p.m. at work] _at work 2 
= 
=a that (I) (we) last 
ce 5 es and on the date stated above. 
Ro 
Se 22. DATE SIGNED 
= ATTENDIN MED. STAFF 
ae M.D. PHYS. nea cron CLprvs. ft 
a8 22d. ADDRES: z 
ee. . 
es Fi 6 22 Ya & 
22 23a, BURIAL, CREMATION,| 23b., DATE THEREOF 23¢,, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, tAvn or county) Gtete) 
ov OVAL (Specify) 1 O°C 
y DOL. i ae S 5 


247 FUNERAL DIRECTOR 


| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ee GClic. fo, Deuctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13915 CERTIFICATE OF DEATH 17904 


2, UBUAL RESIDENCE (Where deceased kived, Il institution: Residence before admission)“ 
a. STATE b. COUNTY We 


FiRRV EARS. ae tins, wie Perea tek ow 
ce. CITY OR Ti ‘Outside corporate limits, write RURAL and give nesrest town) 


d. ed Ree ut Airy, Maryland 
_Rtl Mt Airy P.O. Md ves () NOK] 


1. PLACE OP DEATH 
a. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN 1b 


2 Months 


STITUTION {if not in hospital, give street address) 


wagons Nursing Home. 5 


b. CITY OR TOWN (froutside Ne Kimits, 
‘write RURAL and give nearest town) 


in 24 hours after 


led.in by the funeral 


d. NAME OF HOSPIT, “e. 1S RESIDENCE 


= 


A 


“Middle Last 4. DATE Month Dey Year 
DECEASED OF 
(Type or print) f 4 DEATH ( So. 
7. ts a3 K 3 __ Se — of 
5. SEX 6. COLOR OR RACE|7. RIED [-] NEVER MARRIED [_] | @ DATE OF Tarte 9. AGE (In yoars |IF UNDERT YEAR] IF UNDER 24 F 
fast birthdey) |Months| Devs | Hours 
7 i wipowen [ ] DIVORCED yn. | 
10s. USUAL OCCUPATION (Give Tae work — | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ent_Finisher Frederick Co,Md | U.S.A = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Brown 


17, INFORMANT ~ Address 


William Dorsey Mt Airy—Rtl1,Fred Co,Md 


a 


1S. WAS DECEASED EVER IN U.S. ARMED NORCET 


(Yes, no, or unkown) | (Ifyes give war or daies of service} 


QOPI PLIES AL SE 
Proaaee ee _| Unknown | _ 


16, SOCIAL SECURITY NO. 


2 RUSE OF D 


y the attending physician and complet 
permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and-in.any event, within 72 hours after death. 


s that the death certificate be execu 


§ nter only one cause per line lor (e), (b), ond (¢).] INTERVAL BETWEEN 
pe) PART I. DEATH WAS CAUSED BY; Use eae Leela ba aL< al 
SRR IMMEDIATE CAUSE |a) J KL A ay 3 

ga a2 ) DUE TO ie 
;o7 8 \ ee = 2 ; 
acct Conditions, il eny, which (b) +4 XLANMA Nae NLS 2S a 4 | Fee 
coe 3 ac] gave rise to immediate cause aa 
£2.85 {e), steting the underlying f OVETO 
rns cause lest fo $ a i. + Fe — 
aie gta Zz PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Seok 
8 85 a _ x ves [] No fy 
Me Carn f | 20e. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture ol injury in Pert for Port Il ol itor 18.) 
he] S & | OR CONTRIBUTING [] CAUSE OF DEATH ‘ 
a 2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o E = 
2 33  [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lerm, | 20% (City or town) (County) (Stete) 
= 2 Fay Hour a.m. While __Not While factory, street, office bldg., etc.) | 
(a BS z et work [_] at work [] ! 
HeORs ME cngnen IG 10.4.5... PLO Sf that (1) Gees} last 
3 
< Ze cured &.2..M, from the causes and on the date stated above, 
38 
2 : aif at 
Ga 22e. SIGNATURE 22b. DATE 
a4 ATTENDING ED. STAFF IGNED, 
a mo. | PHYS. [Xf birecror [J Pos. [] 11/15 64 
ra ad ge [22c. PHYSICIAN’ ie = 22d, ADDRESS F 
goes iS ame aE LOR ae a L112 Nekede [be 
G 3 = —— a ee ee sak ————4 
2s 5 ze 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county} (Stete) 
3c REMOVAL (Specify 
pe dag uri 4 Dorsey, Chapel Church | New London Frederick, Co, Mé 
a 4 aE ht 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS red eric ’ Md 


VR AIS (4) 
15M 7/61 NS 
x 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
he gee Ave CE, Hicks,111 Funeral Home lor NOV 17 ee (obey Muadlgse 


@ 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 


ian and completely filled in by the funeral 
id in any event, within 72 hours after de 


se remove carbon papers. 


ic 


transit permit. TI 
, cremation, or r 


1. 
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d with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the buri 


should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1331 CERTIFICATE OF DEATH 1¢902 


rT NE ae aa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


a. STAT! b. COUNTY 
Wid. Whew? 
¢. CITY DR TOWN (if outside corporete limits, write RURAL and give nearest town) 


iL: TL mAs MARYLAND 


b. CITY DR (If outside corporate limits, c. LENGTH OF STAY IN 1b 
ee = L574} 


4 write RURAL and give nearést town) 


2 VA as Wal L 7. Ne ak 2s 
d. NAME OF Hi SPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS a Pay 
IS ek 40 fe viay Log ves (1 _1no| 
3. PEpeeen ,_, First Middle Last 4 ae 3 Month Day Year 
(Type or print) Ko A Ze py aia 4 ‘Ss DEATH Never bey: 3.196 
5. SEX 6. COLOR OR RACE /7, mannieD [-] NEVER MARRIED [jg] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
y y} VY WIDOWED [-] pivorceo{-}| 2 - WED Wk : 


last birthday) | Months | Days 
yrs. 


or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


W-S f» 


Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, pven If retired) 
f } tt ch ¢ 
13. FATH! E 


(S 


10b. KIND DF BUSINESS OR TL BIRTHPLACE (County & St 
INDUSTRY 7 


Ll A Moh ALLD 
18. WAS DECEASED EVER INU.S. ARMEDFORC 16. SOCIALSECURITYNO. | 17. 
(Yes, no, or unkown) ee ) ras A 
= »d- a a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: suritis, @iffuse eer 
” , IMMEDIATE CAUSE (o)__Purnlent meningitis, ¢itius 36 heurs_ 
2 TU U DUE TD ; 
Conditions, If any, which (b) Haemophilus influenzse 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) | 19. ata 
=I 

S OWL YES no [-] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

§§ ] OR CONTRIBUTING [) CAUSE OF Di _———— 

© | (IF EITHER, NOTI JEDICAL EXAMINER) - 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF PTURY Home, farms 20f. (City or town) (County) (State) 
a While-==-NOt While factory, street, office bidg., etc.) 

= m. 19 at workL_] at work 


21. | certify that (I) Ghie-hespitet} 


ittended the deceased from. ff te 19a to. é 192%, that (I) (weltast 
saw the deceased alive on__¢/ / + 


19¢ ¥ , and that death occurred ato, from the causes and on the date stated above. 
22b. DATE SIGNED, 


ATTENDING “MED. STAFF 
PHYS. pirector {_]_ PHYS. Z/fl2 Wa of 


2ce PHYSICIAN'S 7 22d. ADDRESS 
a ee bie Ve Pup tis ce nun Awe Beties oa tlds 
relipi see) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY we LOCATION (City, town or county) (State) 
i Y) . 
urial-Transit| 11/16/64 Mt. Calvary . 
ADDRESS 


4. FUN DIRgETOR re? 
Son Wheeler Funeral Home-1331 E, Montg. Ave. | pare 
Rockville,Mda; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


letely filled in by the funeral 


pours after death. 


permit. Then please remove carbe 


|, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 126 {} 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


@. COUNTY 
a, STATE b. COUNTY 
OMT BOMERY MARYLAND Maegyrand (ontgo 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write wee ond’olve nesredt town), 


phe RURAL and a nearest town) 


Rimes | 9 Days Wheaton , Mg 


a. ey OF pia OR Spe ih {if not in hospital, give d, STREET ADDRESS . 1S RESIDENCE 


Smaploly Cross Hospital BA Ib - Rive er eid de, 2 Avel ene 


Test 4. DATE “Month “Day 
DECEASED 


room“ Merew MO Fats, | See if o |oy 


5. SEX ']6. COLOR_OR RACE|7. MARRIED [ever MARRIED |] | B+ DATE OF BIRTH , 1927 (9. AGE f yebrs | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ne } 3 7 last birthday) |"ionths| Days | Hours | Min, 
Cua 140,| WIDOWED [-] pivorceD [_] /0 yes. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Operator 
13, FATHER’S NAME 


Ha Kalkas 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) aera eae 
No Wore 


1B. CAUSE OF DEATH [Enter only one cat ar Yea for (a), (b}, end Se, 


Pe ron a eres yi 
=e Aes oe 
INTERV AL, BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a brs A. 


ee Wace 
Conditions, if any, which {b) Cre & TES. al eine Sa 


gave rise to immadiate cause 
DUE TO 


ree 
(a), stating the underlying WCE 
eee M setaes Klee YD SIC for Oz. 

|UTING TO DEATH BUT NOT T RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (8)! 19. WAS AUT 


Jelephone habdade Sap Mimeaota | Ul S.A, _ 


14, MOTHER'S MAIDEN ee a 


16. SOCIAL SECURITY NO. 


Hour a.m. While Not While fectory, strest, office bldg., etc.) | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS Li 

& PERFORMED? 

é r m2 Glace 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

ga | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER} 

Fs 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {Home, farm, | 20f (City or town) {County) — ; (Stete) 

8 

= 


ed fro {that (1) (we) last 


e ¢ 
es and that death oceihed Bh, Fa 'M, from the causes and on the date stated above. 
226. DATE 


<a Ae ee ae Bee 
wer} aks we FORE carn og 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit/, town 


‘AL DIRECTOR'S ae nso vey os Wit = argon | 
he waamcente et Ae See apie Masbend inOV 10 ape ‘ seats 


23a, BURIAL, CREMATION, | 23b. DATE mie 


REMOVAL (Specify) 


@ EA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4 
20M 5:63\ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


PAARYTLAND STATE DEPAKIMENT OF MNEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 Ee gi$ CERTIFICATE OF DEATH 1 of Hg 
§2 1, PLACE OF DEATH SUAL RESIDENCE (Where daceased lived, If institution: Residence before edmjésion) 
24 2. COUNTY aa we 
' STATE b. COU 

233 Moura, eomMeR = MARYLAND es WashiweTon "DS CB 
Bas b. CITY OR TOWN (if oat ‘comorata limi ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (if outside corporate limits! wrile RURAL and give nearest town) 
Ae write ok and a ares town) 
3 ge Rin 4 
2 2 d. NAME Ly VER. ‘OR INSHTUTION lM in a giva street address) de SMREETADDRESS 5 aA, .. isan 
342/0|_ FreLyyd Nuasmo,_ He me : _ 3020 #- ADAMS ST ME ves nom 
3 8 E NAME ¢ oF First ~~ Middle — lai een aor 4a DATE Month “Yeo Saad 

a 
ges | tmerm DieTeicH  Heweice eee | ee, 7 15 wed 
2 4 5. SEX 6. COLOR OR RACE/7, aRRieD [] NEVER MARRIED []| 8 DATEOF BIRTH 9. AGE (In years (FUNDER 1 YEAR] IF UNDER 24 HRS. 
: MALE WH TE wivoweD [xf pivorced [] 3H / & it 6 Pad per |ehels oe 


Wa. USUAL OCCUPATION (Glve kind of work 
done during most of working fife, aven if retirad) 


INTERIOR — DE AOR ATOR 


13. FATHER'S NAME 


fost birthday) 
yrs. 
JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or torefgn country) 


Paw r ELMEWHORT GERMAN ¥ 


14. MOTHER’S MAIDEN NAME 


sicia: 


12. CITIZEN OF WHAT COUNTRY? 


usPh 


io EGBERS HEINRICH § Avs 
15. WAS orcas EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
{Yes, no, or unkown) | {flyesgivewarordalesctservice) 
Odie _R WE. Ki. Fatlex Matias. hme. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] ie) . “= ~PINTERVAL BETWEEN 


permit, Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, afd in any event, within 72 hours al 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


4> ' 
IMMEDIATE CAUSE (2) Asp heTion Snanmernc 


1. DUE TO 
Conditions, any, which (b) a : Mi 
ie DUE TO 4h 
(3}, stating the underlying f L 
atic e Cerebral Vaseuler Hine hage- Pr 23 ments 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN EN IN P. PART Ted) 


9. WAS AUTOPSY 
PERFORMED? 
Avtrioscleretic fleart- “Diese  - Congest e Heart Failure, | vs 1] xo 
20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hou 


20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ {County) 
factory, street, office bldg., etc.) : 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) G@his-hespitel) attended the deceased from. 
oa 


saw the deceased alive on.. .. and that death occurred at... . 


.M, from the causes and on the date stated above. 


NATURE 2 3 7 aE 
me ; ATTENDIN' MED, TAFE 
he. mo, | PHYS. — [Qi irector [7] Prys. [] 
22¢, PHYSICIAN'S 22d, ADDRESS cae . = 


NAME (Type) os: BERT aig Leey 


director, page 3 should be detached for use as the burial-transit 


23a. BURIAL, “eae 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23: CATION (City, nor county) ——". ae 
OVAL {Specify : , e 5 
Buea. 11-16 -C4 Z: Lnicols LAS I LAA DAG E ha Lud. 
24 ae al DIRECTOR'S S#GNATURE ADDRESS: R': 7, SIGNATU! 


ie “*V'E eg 45 REG! 


(A ea, 


Keo ecesk Meme Lia sbaip Kon See 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13919 . CERTIFICATE OF DEATH vies 


rf 


& 


2, USUAL RESIDENCE ea deceased livad, If institution: Residence before admission). 
e. STATE b. COUNTY a 


1, PLACE OF DEATH 
UNTY 


MARYLAND 
ae ¢. LENGTH OF STAY IN 1b > 


/ 


1 address 


SZ es 1 a” We iz AG! 
. Cy OR TOWN (If outside Pa Timits, write RURAL and gIVe"nearest town) 


¢ 7 SwOrRE. le) 
LS 


b. city OR TOWN {if/qutside corporate fimi 


ive neerest town) 


hin 24 hours after 
in by the funeral 


. 


lease remove carbon papers. Pages 1 and 2 should 


d. STREET CE. a. IS RESIDENCE 
ON A FARM? 


vo ea 


if 65 me give st 


— 


72 hours after deat! 


2 fi ~\"4. DATE “Month 2) 
oS a D) ‘CEASED OF 
BS FRc oA] ype creriny DEATH 19 g 
© 86; S. SEX %. COLOR OR RAC! 8. DATE OF BIRTH iy AGE £L IF UNDER 1 YEAR| IF UNDER 24 HRS, 
aco J. MARRIED o "iF UNDER 24 H 
2 ¢€ 2 ma pee Baie Days | Hours | Mi 
2 °82 wivowep [] vorceD [-] -f TES 1 
8 ef a OCCUPATION zy” kind of work abe OF BUSINESS OR IND| IRTHPUACE (County & Stott, or foleign fountry) | 12. lis ‘OF WHAT COUNTRY? 
tr eee fis! of working life, aven if retired) ? ; 
ats . 
8 g*5 du< 2 
“S g “14, MOTHER’S MAIDEN NAME 
= a pind 
2) ee: 
3 B05 
© £§- ‘AS DECE, CES? Saaavn SECUPITY NO.) 17. INF. ek m7 + 
BP = i (Yes, no, or unl ‘werordetesofse: aa 
2.2.8 Pick ae 
he 5 >e 2 18. CAUSE OF DEATH [Enter only one cause per ng fe}, (b), end (c).) ag " = aus EEN 
Pied ated PART I. DEATH WAS CAUSED BY. FLADR EAT 
aeee IMMEDIATE CAUSE (e ay pall A Ae Se eee _. = 
£ag22 

noo 
dg sif§ ns, if eny, which 
2 23% 5 geve rise to immediete cause 
Feeag (e), stating the underlying 
25H 2s “cause last, (e) 

£B ee. i 

ae 2= 5 FA PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
mSSeo 3 SS PERFO 
gy S295 KA ves [] no [] 
ad & ees = [20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure ‘of injury in Part | or Pert Il of item 18.) ~~ Py 
Toevs. & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeele G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

ie, 2 a A 4 es 
Riser | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Gtete) 
RRS Fay Hour @.m. While __Not White fectory, straat, office blday etc.) | 
Be 28 x ee ns 19 et work [] et work [] 
us a 
8 2088 a ely. that (I) (this hospital), ef OAS 
“SE3 3 saw the dece: alive OM. ese 12 CLAS OW fe 

EA 22e, SIGNATURE 
Any @ ATTENDING STAFF 
of $ PHYS. DIRECTOR [1 Prys. 

x 38 BE 9c, PAYERS es 22d. ADDRESS 
ne u wea NAME (Type) 
m BSR powvatg— — A yh ye Ve iss 
eho = Jae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
as oss REMOVAL (Specify) 
mw j e: 

VR AIS (4) ARS SIGNAAURE 

15M 7/61 


Cedar Hi bts Ce Se. REC'D BY REBIS i. 
chee wet LE = eg 6864 


= ae, STATE 


HEALTH DE 


f 


. Page 5 may be 


ry, 


ecessal 


This certificate should be executed wi 


TO DEPUTY a EXAMINER: 


| 24 hours after death. If any oie 


the funeral 


and 3 to 


rs Office along with form PM3. 


7 


Item 18. Give Pages 1, 2 


encil in 


word “pending” in pi 


please execute the certificate, writing the 


Chief Medical Examine: 


Page 4 should be forwarded to the 


director. 


prior to burial, cremation, or removal, and in any event 


: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


files. 
of Health or its designated agent, 


retained for your 
TO FUNERAL DIRECTOR: 


? Z 
@. NAME OF HOSPITAL OR INST, (lf noe hospital, give street =e a. STREET ADDRESS ig RESIBENG 
Fb lg. S | SOL ES7 oy yes (J wo, 
3. NAME DF First Fee Last 4. DATE Month Day Year 
AMAA 


“| 23a. BURIAL, ee 


Items lo&elaty dime MARYLAND STATE DEPARTMENT OF HEALTH 
Division + ere a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, es | iy 


13320 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased i) cay, I Residence = U6 


8. 
og 
b. unt 0 ey (l pat jutside ae Timits, write “Many give fae 


write 
@. IS RESIDENCE 


MARYLAND 
LENGTH OF STAY IN 1b 


| DEATH "ZA PP 96K 


8. DATE OF cA 9. ACE (In TFUNDER 1 YEAR|IF UNDER 24 HRS. 
MARRIEDI] NEVER PK] Never warnieo-] 1894 ae bin TORS CaS Mee 


DECEASED 
7 (Type or print) 
Z 6. COLO ae 
WIDOWED [_] pecs Vath =z 


1Da, USUALOCCUPATION (6 ettaa KIND OF BUSSNESS OR 11, BIRTH LEC or foreign rarer 


during most of working life, even If retired) INDUSTR ks ae 
etal Raat Penna varia 
14. MOTHER’S: N NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


Dreaaurer & 4ce N"er,dhe 


13, FATHER’S NAME a 
Michael. Evanshaw Susan Kushnerick 
‘iam eae {yn raaedas] SET RAT 10135 DEBE Avenue 

eA. Ww 577-07-9027 | Ruth €,fvanshaw Si i 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 
“YY DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate * 
cause (a), stating the My 


underlying cause last, 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


per line for (a), (b), end (c).1 


a) Acute, severe, intracranial hemorrhage; 


19. pe BA 


factory, street, office bidg., etc.) 


Hour a.m. 


s 

z ED? 
5 YES no [] 
 |20a, EXTERNAL CAUSE WAS 2ob. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert 1 or Part Il of Item 18.) 

& | PRIMARY [) or CONTRIBUTING (J 

£1 | CAUSE OF DEATH. 

2 | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 1208. PLACE OF INJURY (Home, ferm.) 20f. (City or town) (County) Gtate) 
a 

= 


intl, Not While — 
O at sane 


19 at work 


je, held an Autopsy Inspection <{; Inquiry X), and in my opinion 
Suicide [[], Homlclde [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


Wh 72 A, DOPE AILO 


euunens Bexpew 2 


RENQVAL tS 23b, DATE THEREOF 23c. NAME OF PK, LOCATION uC town or county) (State) 
peclfy) 
Burs Deo. 2,1964 St. se 4 atiems Montgon nity, Mary Land 
25a. REC'D BY RECISTRAI 


4 25b. Counts 3 Us 


and wBEC_ 4 196 LOlorltg Veedge 


om 


papers. Pages | and 2 shé6 
in 72 hours after death, 


‘completely filled in by the fune 


in ani 


e 


attending physi 


s that the death certificate be executed within 24 hours after 
Then please remov 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTIR 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17@917 


is) sa 
i ee 


aie RESIDENCE (Where deceased livad, If institutlon: Residence before admi ie 


zs RURAL end give 


BAS eT NM e. STATE b. COUNTY . 
_MARYLAND |) Wia rll: AY 
b. CI Sees it om) corporat aes . LENGTH OF STAY IN Ib «. CITY OR ee N (If outside corporate limits, wi 


erest 1 


a. 


evi Re sgesille ee 


OUWws 


@. IS RESIDENCE 


npdurjng mes} 
CA A 


43.” FATHER’S Ni 


working life, even if retired) 


Karow Faiamn 


ae NAME OF ele ‘OR INSTITUTION {if not in terial give street eddress) da aia DRESS 
Wr ot Sad) ON A FARM? 
askin — Soni ay uN )H. Voor =I a Aut, ae No] 
3. NAME OF First Gi sae ae tat Eas esk D “Yeer 
DECEASED 
{Type or print) N NON og ra \ aay DEATH Nove im A z 19 of 
—— & eat ea RACE | 7_ MARRIED DR) NEVER MARRIED [] | 8» DATE OF BIRTH [9, .AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
aay i pirthdey] | Months) Days | Hours | Min, 
od 2 ‘ wivowep [] _olvorcep [_] 58) 4 oe 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR 1) Me of =F (County 4 Stete, or foreigi. country) 42. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


2 becca ke phe 


or 


(Yes, ne, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Ifyes givewerordetesofservice) 


6. SOCIAL SECURITY NO. 


17. INFORMANT 


Hosoi 


Address 
Ted _ve. coro 


Lf 


/@ rise to immediet 


Le DUE TO 
Conditions, it ony, whieh ght Z 


steting the underlying 


] 18. CAUSE OF DEATH |Enler only one eafpe per ) " INTERVAL BETWEEN - 
IN: Al A 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2), naa shitna— 7. el <3 Le 


7-2 ha 
3 Ae, 


DUE TO. 
{c) 


Contesin.  Checcemptraadion | 


Cpt re 


(IF EITHER, NOTIFY 


PART Il. OTHER SIGNIFICANT CONDITIONS 


Corancsys 


'203. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING AUSE OF DEATH 


9, WAS AUTOPSY 
PERFORMED? 


yes (] no XI 


TRIBUTING TO DEATH BUT NOT | RELA D TO THE TERMINAL rT CONDITION GIVEN IN PART Had] 


Aliza Stlecnaeh v (wre) va 


20b. DESCRIBE HOW INJURY OCCURRED. UEnleghature ‘Of injury in Part | of Part Il of item 18.) 


ICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m, 


~ (State) 


Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, frm, ' 20f, (City or town) (County) 
While __ Not While fectory, street, office bldg., ete.) | 
19 at work [_] et work 


this uaiaD ajtended the deceased from... teAT.. cece a Baap OS 1))(we) fast 
J 28 ~» and that death GEM, vo fein ike causes i on the date stated above. 


22. P 


M.D. 


22b. DATE 
ATTENDIN' STAFF SIGNI 
PHYS, DIRECTOR 0 pays. (1 

F 22d. ADPRESS ane 

MD 1600 Ch 


rege (Specify) 


Ze, BURIAL, CREMATION, | 


23d. TOCATION (City, town or county) 


EN FAs €HuRe 


23b. DATE THEREOF 


t- 30-04 


23c. NAME OF CEMETERY GR-GREMATORY. 


ing DAVID Neo AL GAR, 


’ 


24 FUNERAL DiReSTOR S esoged == 


Sear 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Oe Bem fut e’s aA My load EC. fhcorllts esctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH ] 29 {} 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
2 SEES ©. STATE b. COUNTY 
gz Montgomery - MARYLAND || * Maryland Montgomery 
ae 3 b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporele limits, wrile RURAL end give neerest fown) 
re) write RURAL end give neerest fown) 
e738 Bethesda 31 days X Roekville 
ms 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give \ddress) / ‘d. STREET ADDRESS 
Eee 
3°, 3,0|The Clinical Center, Bethesda 14, Md. | 5503 meee Bes ba ee 
ta Rn 3. NAME OF First Middle . ae he (ich ~ Month 
ook DECEASED oF 
gee ees » Dixie Lee Fate. DEATH November 26 1964 
8 5. SEX 6. COLOR OR RACE)7, mannieD [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a) ast binhdey) |"Months| Deys | Hours | Min. 
: Female White wiooweo[] _vivorceo[]| 8 June 1937 yes. | 
10e, USUAL OCCUPATION (Give kind of work ‘ies KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lit ven if retired) 
Clerk Typist ___Unascertainable Pennsylvania U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 a 7 
Clarence Hutzell Sylvia Baer =." 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


v7. INFORMANT The Medical Recdfa® 


{Ifyes givewererdatesofservice} 


igned by the attending physicia 


No 190-30-4253 | The Clinical Center, Bethesda 14, Maryland 
< 18. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (c),] a ~ | INTERVAL BETWEEN 
Sg PART |, DEATH WAS CAUSED BY; ex bea rig an 
o IMMEDIATE CAUSE fe) Diffuse Pneumonitis | 4 Weeks 
aor 84 DUE TO 
Conditions, if eny, which i) Hodgkin's Disease | 10 Years _ 


geve rise to immediete couse 
{e}, steting the underlying PPaTGy 
couse lest, fe) 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]) 19. WAS Buea 
Q —— PERFORMED: 
vas < ves [f No [J 

= ]20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Peri Il of item 1B.) Zz 7 . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

a —_— 

§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

= (ne While __ Not While fectory, street, office bldg., etc.) { 

2 mee 19 et work [ ] et work t 


4 : Mt, that QE (we) last 
orl the causes and on the date stated above. 


22e. SIGNATURE \ PCa =f x ate 22b. par 
7 ‘L f 4 mo, | PHYS. [J] pirecror [-] PHYS. [29 Nov. 27 BP 


22c. PHYSICIAN'S 
NAME (Type) 


a4. Abbess The Clinical Center, National 


2c. N NAME OF CEMETERY OR CREMATORY 
Salisbury 


23d, LOCATION (City, town or county) (Stete) 


death. Page 4 may be retained by the hospital or attending ph: 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, event. 


TO FUNERAL DIRECTOR: After this certificate has been sit 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
Rl 


APY Labrecity) 11/30/64 Salisbury, Penn, 
ZAVFENERALWREEORS SISETHSS ral Home 133 "H Montg. aves 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


_Rockyille Marytana— SEC 9 1964) 0Clorla, Yutee, 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


te 


and in any event, within 72 hours\a 


by the. funeral 


rbon papers. Pag 


lease remove Cal 


a 


en 


ransit permit. Th 


ed by the attending physician and completely filled in 
should be filed with the State Dept. of Health prior to burial, cremation, or remov 


cian. 


ires that the death certificate be executed within é hours after death. 


al or attending ph 


director, page 3 should be detached for use as the bur: 


Page 4 may be retained by the hos: 
TO FUNERAL OIRECTOR: After this certificate has been si 


TO HOSPITAL & ATTENOING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13823 CERTIFICATE OF DEATH 17919 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. CDUNTY TY 
a. STATE b. COUN , 
‘Montgomery MARYLAND Maryland i May 


b. CITY OR TOWN (if outside corners limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give “ngarest town) 


write RURAL and glve nearest town) 
Bethesda (rural) 1 day Lexington Park / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS | e [Riel 
U. S. Naval Hospital gu Anderson Court ves} no 
3. ALE First Middie Last 4 BaTE Month Day Year 
(Type or print) James Fred Ferrell, Jr peatd November 14 4964 
5. SEX ‘6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED NEVER MARRIED 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
0 @ last birthday) (Months Days Hours Min. 


Male Negroid | wivowen pivorceo[]| Nov. 12, 1964 ne 
Joa, USUAL GCEUPAT TON Give lnd ot work done) 105, KIND OF BUSINESS OR ssi BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Patuxent River, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Fred Ferrell, Or. atrice Miyghell 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. INFORMANT + Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) (father ) oh Pifderson Court 
No James F. Ferrell,Sr_, Texing: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 yee 
PART I. DEATH WAS CAUSED BY: Intestinal infarct -massive . 
IMMEDIATE CAUSE (a) ue z af 


DUE TO 


Conditions, if any, which @.—_Yolvulus 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTDPSY 
ves [X] tal no [7] 


OR CONTRIBUTING [ CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Fan 20f. (City or town) (County) (State) 
Hour a.m. nit, Not While factory, street, office bldg., etc.) 
mM. at_work O oO 


20a. ACCIDENT WAS UNDERLYING TH | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


MEDICAL CERTIFICATION 


19 at work 


21. | certify that 10 (this hospital at ttended the deceased from_Niov- 13 1 to_Nov. 14 | , that 39 (we) last 
saw the deceased alive pov Lh gt and that death occurred a from the causes and on the date stated above. 
22a. SIGNATPRE 22b. DATE SIGNED 
rh, a ‘ Cas Oe, wp, AEN?INS y Bintctor CJ pws GI] November 14 04 
IAME (Type) 


22c. YSICIAN’S | 22d. ADDRESS 


_John A, Anderson U.S. Naval Hospital, Bethesda Md. 


2a. BURIAL reves | 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ebenezer Cenetery Great Mills rylad 
RA SIGNATORE 


BA Ba Maryland | NOVI8 19 


Robi y CharyLy Mes “ge 
of f =a 4g! 


25a. REC'D BY 18 1964. REGISTRi 
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s 2 
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= £3 
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in 


remove carbon papers. 


attending physician and completely 


that the death certificate be executed with! 


transit permit. Then p! 


ed by the 


jires 


ificate has been si; 


director, page 3 should be detached for use as the burial- 


ING PHYSICIAN: The law requ 


Page 4 may be retained by the hospi 
After this certi 


A 


TO HOSPITAL OR ATTEND 
should be filed with the State Dept. of Health prior to burial, cremation, or removgf, an 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TOL 


13926 CERTIFICATE OF DEATH 17¢9i 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Mont gomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN (If outside coi pS limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Bethesda 1 da Bethesda 


any event, within 72 hours after 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) ics STREET ADDRESS 8 ee 
Suburban Hospital 7600 Bells Mill Road ves] No lat 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DANIEL J. FITZPATRICK, SR. peatH ==NOVe of 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24HRS. 
y4 st Di A Months | _D Min. 
Male White WIDOWED ] pwvorcen[]| Augel4, 1882 82 ‘2. . zo OR Be 
10a. USUAL OCCUPATION (Give kind of workdoné) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign ay) 12. CITIZEN OF WHAT 
luring most of working life, even If retired) NDUSTRY OUNTRY? 
ed Massachusetts e De 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Fitzpatrick a a 
15. Mises FS se 16. SOCIALSECURITYNO. | 17. INFORMANT Son Address 


(Yes, no, or unkown) | (If yes give war or dates of service] = E % : Same as # 2. 
No ©Siinknown |Daniel J. Fitzpatrick,Jr. 


——EEEee 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
Peer ATMS NNE TT, Acute Myocaroia Fi egies: BE 


Tt vac DUE TO Z- 

Conditions, If any, which (b) Aew ERIO SCLEROTI é Meae7 7 OmMSEASE a Fagars & 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (c) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
=} a 
4 . ‘ * 
< inne CoLir ss ves Fy] No JX] 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING 1 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm.) 20. (Clty or town) County) State) 
r= Hour a.m. Whil factory, street, office bidg., etc.) 
a 2 le Not While 
S p.m. 19 at work L_] at work iB) 
21. | certify that (I) (this hospital) attended the datpeyed from » 196 7, to Neoxiny tes , 1964 , that (I) (wer last 
deceased alive poe ee ee and that death occurred at 2M, from the causes and on the date stated above. 


‘22b. DATE SIGNED 


eh nn, BROS oy Beton Bn Fol Weg 


22d. ADDRESS 


tzgerald M.D. | 8218 Wisconsin Ave, ,Bethesda, Md, 


23a. BURIAL, CREMATION, be DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL Gpecify) 
it_11/4/6 
4 ‘ADDRESS 25a, 


24, FUNERAL “DIRECTOR 


Burial-Tran 
Robert A. Pumphrey, Bethesda, Maryland] ome NOV 9 POL er yl Q 


Fi 
HEA| 
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be 


certificate should be executed within 24 hours after death. If any delay 


This 


TO DEPUTY 2 


a... 
he funeral 


encil in Item 18. Give Pages 1, 2, and 3 to t! 
Examiner's Office along with form PM3. Page 5 may 
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in 72 hours after deg 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eos | 


13825 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9ij 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. COUNTY 
Meh 9e 06d. say atitts| ref Liber lel 


Lie OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b outside Corporate limits, write RURAL and give nearest town) 


(lf 
URAL and give nearest town) 5 
Bethesda ~ DoAé- |x Bethesclo - 
OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


ee a7 oan, . : YGF -Bottery Lene . 


@, IS RESIOENCE 
ON A FARM? 


ves(]_ nop) 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED . ‘- OF 
woeorminy Wi//t 2m. GesePh Fole | beara VV. See 
We ss SB OU Ct eae a: wien NEVER MARRIED [_] | 8 DATE OF BIRTH Sa Sirahdey) (apemtee ee pee ae 
— c) Min, 
mM. W - wioowe >} owvorcent}| W/V S/ 77 OS ee ae Se a Need 


aoc USUAL OCCUPATION (Give kind of work done 


1, BIRTHPLACE (State or forelgn country) 
g most of working life, even If retired) 1 


12. CITIZEN OF WHAT 
COUNTRY? 


a 
14. MOTHER’S MADEN NAME fe 
fy ret 
Frank Foley Ayeece (107 a: 
Pe WAS GEOEASED it IN US" ARMEO | Pome a 16. SOCIALSECURITY NO. | 17. INFORMANT Wife ‘Address 
eS, M0, OF own ‘yes give war or dates of service: 
No | Yes 2] ay ih pe Rats 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: > SFT AYO PEATH 
a IMMEOIATE CAUSE (a), cfent cote SE Melon 
TeX ( { DUE TO 2 = 
Conditions, if any, which Arterre Scfere7 is Aart Disease Yeors. 
gave rise to Immediate ©) Le Zz = 
cause (a), stating the ( DUE 70 
underlying cause last, (c). . 
| PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a)  |19. WAS AUTOPSY 
O\k ves] No 
i: "20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part IT of Item 18.) ry 
& | PRIMARY C) or CONTRIBUTING ] 
& | CAUSE OF DEATH. 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
5 pe While, — Not While 
= m. 19 at work[_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 
death resulted from: Natural causes & Accident [_], Suiclde [_], Homicide [_], Unde’ 
CHIEF MEDICAL EXAMINER [_] 
4. [2ekh . mp, ASSISTANT MEDICAL EXAMINER [] fs; l, 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [A}— 4. 
) (OAs B. a2 i Th ___Address (Street, city, town, or county) 
2ac. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
Cremation. 11/6/64 Cedar Hill Cremato Suitland, Maryland 


24, D OR AOORESS 25a. REC’D BY REGISTRAR 


Mlle rteg GNATURE 
Ww Robert A. Pumphrey, Bethesda, Marylan oNOV 9 1964 fe Daw 


, Inquiry and In my opinion 
termined manner [_| 


Bienes 


ub Fy 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


\ 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


’ hours after death. 


ed by the attending physician and completely filled in by the funeral 


papers. Pages 1 and 2 + 


id in any event, within 72 hours after deattr 


lease remove carbon 


ial-transit permit, 
‘ial, cremation, 


quires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH fi 
). ea 2. USUAL RESIDENCE (Where deceased lived, If a ee 


a. COUNTY a. STATE 


\. b. COUNTY 
"Mertz ; MARYLAND MAK YLAND CMG erycr 
b. CITY OR TOWN (If Ide corporgte limits, c, LENGTH oe STAY IN 1b || c. ee) OR TOWN (If outside corporate limits, write RURAL and give Aearest town) 
fe RURAL and gWe nearest town) 


~ bethes DA i & day |x “BETH ESO 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, ‘ street ress) || d. STREET ADDRESS 8. Pa sek: 
Suburban _ esp! tof F902. Fecke wood DR.» | vs wee 


3. NAME OF First it DATE jonth Da: Year 
DECEASED i ; Middle Lasi ; 4. BF y 
(Type or print) HK. Ka S Lend) A / DEATH (0 Vern e 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 24 HRS. 


7. MARRIED EVER MARRIED [_]} 9. AGE iu yearei EUNDER TEES: TFUNDER 1 YEAR 


Hours pare Min. 


! 


of removal) an 
maa 


Lhive. WIDOWED |] DivorceD [~] c Pi: // - Oo gy so elon mats | DP bed 


10a. Fim Give aa ofwork done | 10b. KIND DF BUSINESS DR oe Fp cceanty, ‘& State, or foreign coun 25 oo ha He WHAT 


during Ln of ore IIfg, even Ifvetired) INDUSTRY ww) 
igs ‘n De. 
13. P 2 ae a 14. MOTHER'S MAIDEN NAME 


Re Eman wad fio ynne vblom i 
16. bahcseco ie: as ore NT 


15. WAS DECEASED EVER INU.S. a FDRCES? 
(Yes, no, or unkown) |(1fyes give war or dates of service) 


MEDICAL CERTIFICATION 


Yes WwW IT Yes-Unkno Ws -<_» Noreen Fundia eve. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ INTERVAL BETWEEN: 
PART |, DEATH WAS CAUSED BY: e rrhage, spentaneeus 
a5 ae HAS Cruse et Intracerebral hemerrhage, SP 24 bra 
DUE TO iddle cerebral artery 
aver ov any, which 0) Rupture ef left mi 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, Cerebral arteries cleresis 


©) ~ 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
Yes J ND] 
20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury i Part I or Part II of tem 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work} at work | 
21. | certify that (I) (this hospital) attended the deceased from___________, 19 toMWON NS 19H, that_(l) (we) last 
We 19%e¥X, and that death nccurred at\ , from the causes and on the date stated above. 


22b. DATE SIGNED 


wp. PRY Meron CO] Save | Wow NS NAY 


saw the deceased alive 0 Ny 
22a. SIGNATU " 
Nan QR: 


22c. qveye ss 


me a a IDDRESS 
AME Tye) Philip R. James, M.D. | ASMIRG Tow CYVAWrc (D.C - 
23a. ov pet” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Burral 11/23/64 Arlington Cemetery _ Arlington, Virginia 
24. NERA DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


, vel. 
Robert A. Pumphrey, Bethesda, MarylLand| omnNQV ps erbig Joye 
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ificate be executed within : 


that the death certi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


Page 4 may be retained by the hospital or attending physician. 


7546 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


lease remove carbon papers. 


hen_pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13927 CERTIFICATE OF DEATH 12913 


factory, street, office bidg., etc.) 


Hour a.m. 
p.m. 19 er ae ae Nave O) 
21. I certify that2) (this hospital) attended the degeased from_NOve 2 _, 


saw the deceased alive on_NOv. 27, 1994 __. and that death occurred a 
2a. SIGNATURE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Pied is a. STATE b. COUNTY 
Montgomery MARLAND Tennessee 
b. CITY OR TOWN (If outside sorperats limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
B write RURAL and give nearest town) 
3 Bethesda (rural) 26 days Millington VIX: 3 
“ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. rans 
~ 
£ | U._S. Naval Hospital 7945 B. Corsair Drive ves] _nobx) 
= 3. Le First Middle fast 4, eye Month Day Year 
2 (ype or print) William leo Gallagher, Jr.| D&T November 27 _19 64 
= 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED fe] | & DATE OF BIRTH 9. AGE {in years es ER wt 
ee fi 
z Male Caucasian| winowerf] —_owoncen]| June 13, 1964 val oe | te 
£ 10a. USUALOCCUPATION (Give kind cf workdone| 10b, KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oo during most of working life, even If retired) INDUSTRY COUNTRY? 
5 Infant None Memphis, Tennessee U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Leo Gallagher, Sr. Joyce Lassey 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT regs 
(Yes, no, or unkown) | (Ifyes plve war or dates of service) No Tots S. Corsair Dr. 
No ne W.L. Gallagher, Sr., Millington, Tenn. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TATRA BECHER 
a - ih PEATMMEDIATE CAUSE ‘_Congential Heart Disease 
"4 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Eich 
= — ao 
Ae Yes re] NO] 
% z= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
f= | OR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


to_Nov. 27 , 1904 _, that 4 (we) last 


, from the causes and on the date stated above, 
22b. DATE SIGNED 


Ch. Diver) un SR" Bore O SAE ool Nov 28, 1964 


~ 


should be filed with the State Dept. of Health prior to bu 


& 
a ee. PHYSTETAN 224. ADDRESS 
S ohn A. Anderson U.S,Naval Hospital, Bethesda, Md. 
= 23a. eo fy awaietl 23b. “thie THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
HUE Greransit 11-3064 Mt. Olivet Cem, | Jackson, Ohio 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Bae ee SIGNATURE 
pts R,_A. PUMPHREY 7557 WISCONSIN AVE oC 3 1964] fOoarbey 


hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) W 


15M 4-64 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wisp EI 


13028 CERTIFICATE OF DEATH 
1. pea 3 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


5 "Pies 
WN (If outside corporate limits, write RURI 


a. \T 
MARYLAND 
outside cor; cote limits, ¢, LENGTH OF STAY IN 1b |} c. CITY OR 
\ hr 2 


filled in by the funeral 
. Pages™ an 
o 


|. CITY OR TOWN {it ind give nearest fown) 
oO write RURAL and por) ~ 
=3 - 4S man ? 
= A 
gx d, NAME OF HOSPITA TTUTION (i\not In hospital, give street address) e an 
Hse y 7 ogc ves] _no Ber 
iges 3. NAME DF Dal Year 
232 DECEASED 
B8¢ (Type or print) Oot. DEATH 
g 5. SEX %. COLOR OR RACE 8. DATA OF BIR 9. AGE a ears reat Soh 1 YEA FDR THRE 24HRS, 
se 4 W\ @ 7. MARRIED [—]\NEVER MARRIEI Age teak Ga OS ae bene Hine 
Ese UD hite | wioowen ‘| Divorced {_] DB bo yrs. 
SG ih acta (Give kind of work done) 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or Foren country) | 12. CITIZEN OF daar 
285 Dobane most of working life, even If retired) INDUSTRY COUNT 
Sac — _— : S . 
BOS 
z & | ehend 3. FATHER'S NAME 14. MOTHER'S MAIDEN N ( i 
g . 
See Wace: h =} Nary Carry tl / ne! 
£2 & am boa i] a rn" —f Os =] 
Ee : 15. WASD ex) Se INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. Capen INFOR ‘t 
2e s Me no, of unkown) yee 4 meat Gamboa 10410 loget Pla 
a 
a5 None. Kaasingtin, Mamudond = 
S he 4 fa CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Bas PART |. DEATH WAS CAUSED BY: y 4 £3 
385 IMMEDIATE CAUSE (a) fnaardturn, Sz Aus 3 ct TE 7 
rps / - <i ba é 
a8 / : DUE TO SF tr retant ‘ 
55 Conditions, If any, which ) £ 
gts gave rise to Immediate 
See cause (a) stating the ( DUE TO 
vee underlying cause last. (c) 
ae = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) ts Was 5 AUTOPSY 
oo = 
pls - |S ves Bg} no] 
g.5 9/2 
2= o* |= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ii of item 18.) 
Ess & | OR CONTRIBUTING [) CAUSE OF DEATH 
82n & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
ra] 
2238 = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2D. PLACE OF Lapa MRE farm. 20f. (Clty or town) County) Gtate) 
a) a while Not While factory, street, office bidg., etc.) 
23 3 = 19 at work at work 
2 2 21.1 certify that (I) (this hospital) attended the deceased from —, 19, to. 19.4, that (1) (we) last 
Se saw the deceased alive o 1925, and that déath occurred 1 at AEM, from tHe causes and on the date stated above. 
Sane 22a. SIGNATURE ad 5 | Zeb) OE 
= Z 4 ATTENDING MED. STAFF 
s&3 XG ak. a i Lechn dbl M.D. "JR1_birector C1] Pays. CO ($4 
255 | 22c, PHYSIPIAN’S i. ADDRESS > hoe 
E32 | NAME’ (Type) leene fafa c | 7410 Spring LC. Dekens dyrre hh 
Esp Ko bl 4 
Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. ph OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 
o°G REMDVAL (Specify) 5 
2 


ERAL DIRECTO! 25a. Birks ib. TSTRAR'S SIGNATURE 
eget Feowria Aca NOV 6. 1b faage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS {4} 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— bore 
: 9 CERTIFICATE OF DEATH 1 093 : 
s > a agile DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before o: 
a 2 b. COUNTY 
2 é €) Montgomery manviann || “HAlyland Carroll 
Bsa b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (if oulside corporete limits, write RURAL end give neerest town) 
ao ae write RURAL and give neaest town) Ey 
£38 | Olney, Marylan 3 hrs. Sykesville x 
Bae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Ga 5 M ae Rt ON A FARM? 
Se | Montgomery General Hospital ‘4 yes ["] NO 
Baa [3 NAMEOF First ~ Middle ae Re Month Day “Yeor 
eee fies oreaet Ma Louise DE 
§ sz i amecr print) ‘ ry Garland DEATH 11-26) — 19 
gos 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 5- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 
55 W last birthday) |Months| Deys | Hours | 
ES Female hite winoweo[] vivorceo[]| 1Ll-2n6); yes. | | 
Se We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Newborn Newborn Maryland, Montgomery Co.| USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = « 
James Garland : Janet Louise Golden _ Z 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyes give warordetes ofservice) 
25 | aes me Hospital Admission Record os ae 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] == “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By; ONSET AND DEATH 


IMMEDIATE CAUSE (e), 


7 DUE TO yD : 
Conditions, if @ny, whieh (») Pre moavuiri 1 4. ll : dl = 


geve tise 10 immedicte couse 
a}, stating the underlying ( DUETO 
couse lest. {e) “Ale 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


te has been signed by the attending physic 


| or attending physician. 
director, page 3 should be éisthed for use as the burial-transit permit. Then please-ré: 


19. “WAS AUTOPSY 


PERFORMED? 
YES 5 NO NO a 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part It of item 18.) 


20f. {City or town) (County) | (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 
While __ Not While fectory, street, office bldg., etc.) | 


jet work [_] at work [_] I 


‘MEDICAL CERTIFICATION 


Ww 
'y that (I) (this hospital) attended the deceased from 


saw the deceased 
220. SIGNATURE 


19..@Ahat (1) (we) last 
om the causes and on the date stated above. 
& 22b. DATE 
( A AX) ATTENDING. STAFF SIGNED 
x Mp. | PHYS. a DIRECTOR (7 pxys. 
22c. PHYSICIA' 22d. ADDRESS : 


Nate fre Halal 5S. Celgin, M. D, Ellicott City, Maryland _ 


2. 1 ce 


and that death occurred 


23c. NAME OF CEMETERY OR A re LOCATION (City, town or county) 


Cle lle, 
250. REOD BY REGISTRAR | 2Sb. Te SIGNATURE 


DATE NOV 5 1964 ACL tng Acct. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i anys event, 


a 
3 
aS 
° 
eS 
> 
a 
a 
o 
+4 
oe 
o 
= 
o 
a 
of 
a 
E 
ba 
© 
a 
a 
a 
£ 
a) 


8 
= 
5 
= 
a 
se) 
Ps 
12) 
Ps 
=| 
A 
af 
fa 
Biz 
oh 
& 


23e. BURIAL, CREMATION, iv DATE THEREOF 


Bora, {Specify} vb = 3g -¢¥ 


24) FUNGRAL DIRECTOR’S SIGN: 


FOR STATE 4203 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
* —_ 
HEALTH DE T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admissjon) 
* Montgomery * STATE VIRGINIA ». fou ARLINGTON 
= ©) ie MARYLANO 
Bes B. CITY OR TOWN (IF outside corporate Timits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 52 write RURAL and give nearest town) 
=e im Bethesda DIOWA. FALLS CHURCH 3 
@. 2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS Is RESIDENCE 
-oW AC f 3 
sae 8 // U.S. Naval Hospital NNMC, Bethesda, Md. 1318 FIDDLERSGREEN yes) na] 
Bo. 2 3. NAME OF First Middle Last 4. DATE Month Gay “Year 
2 Soi ea DECEASED OF 
Eve x (ype or print) Charles Ford GARRISON DEATH NOVEMBER 10 19 64 
sve = 5. SEX 6. COLOR OR RACE {7, MARRIEO [{] NEVER MARRIED [_] | & ? ghey, | 41] 8. AGE (ih years us es _ Pre ym 
222 az Male Cauc wiooweD [[] olvorceo[_] satel 53 yrs. ' 
8ag = 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 4 during most of working life, even If retired) INOUSTRY COUNTRY? 
25 x U.S. Naval Officer Navy WASHINGTON, D.C. U.S.A. 
23s a 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g < 
BE 8 8 PHILIP E. GARRISON JANE WALSH 
= 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. .] 7. INFORMANT ‘Address 
Nes ee (Yes, no, or unkown) \to33-1902 SE EE NG, a7 sinree s 1318 FIDDLERS 
f5¢ 28 YES 1933-1962 305-42-2869 | MRS. ELIZABETH J. GARRISON GREEN 
= Pe 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eee BETWEEN 
= PART |. OEATH WAS CAUSEO BY; ; 
zs 5 FET EA MEDIATE CAUSE @)_— Subarachno’ — ht), 
se s 772 Sf OUE TO 
eS 3 Conditions, If any, which @__Hupture of aneurysm of cerebral vessel 
22. § gave rise to Immediate 
z= 3S cause (a), stating the DUE TO 
ES = underlying cause last, (c). a ai 7 a 
az 
2 
g2 
s= 
te 20 
ce 
se 
2 
= 
i 
& 
= 
= 


TO DEPUTY a 2 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL O1SEASE CONOITION GIVEN IN PART 1(a) z LEC ormea: 


YES 


No [J 


20a. EXTERNAL CAUSE WAS. i 
PRIMARY () or CONTRIBUTING (1) 
CAUSE OF DEATH. 


prior to burial 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20¢c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


p.m. 


while 
at work 


MEDICAL CERTIFICATION 


Not While 
oO at work 


Oo 


19 


death resulted from: Natural causes eM. Accident [_], 


e 4 ae be forwarded to the Chief Medical Exami 
files. 


ecute the certificate, 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


21. | certify that | took charge of the remains described above, held an Autopsy ><], 


20f. (City or town) (County) (State) 


factory, street, offica bldg., etc.) 


Inspection Inquiry [A, — and in my opinion 
Undetermined manner [—] 


Suicide [_], 


Homicide [_], 


of Health or its designated agent, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 anth2 with the State Departm 


UNERAL OIRECTOR 


VR AISME CHAMBSRS FUNGRAL HOM 


3500 4-64 


ARLENGTON NATIONAL Gi : 
1400 CHAPIN ST, WDC. ry NOV 13 1964 (Charles Yeectge. 


2 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


S CHIEF MEOICAL EXAMINER [_] 
as Beas A. nt ~ M.o. ASSISTANT MEOICAL EXAMINER [_] i) Yi, . Y/ 22. DATE SIGNED 
sos spoke OEPUTY MEGICAL EXAMINER xT MLUULGCY 
os J AaMe type) John G. Ball, M.D. Address (Street, clty, town, or county) 
$35 23a, BURIAL, CREMATION,| 23D, OTE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ase o” Yee: aa ARLINGTON, VIRGINIA 


=" 


* 


and 
d 


jours afters death. 
fter' 


it, within 72 hours ai 


lease remove carbon papers. Pages 1 


P and in 


Then 


|, cremation, or removal 


transit permit. 


DING PHYSICIAN: The law requires that the death certificate be executed within é h 


g 


TO HOSPITAL OR ATTEN 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


M 


Cy 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
4393} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 ri) LZ 
1. PLACE = BE) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pee il a. STATE b. COUNTY 
Won “ 


MARYLAND YH é yy. {oe ye 
b. CITY TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TDWN (If outside corporate Ilmits, wits RURALAnd give nearest town) 
._Write RURAL and give nearest town) 


Zz S| Keck 
ee, fy 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sty et address) || d, ‘STREET ADDRESS i e 1S RESIDENCE 
Supa r hon zoe Ritchie Payk wey ves] nod 
3. NAME OF First Middle Last 4, DATE ith Oay Year 


Oiype or print) Fs 2 A of : Rs vhare- zi OF . 


19g 4 
SEX 6. GOLOR DR RACE |7, marRiED [] NEVER MARRIED [] 8 bate OF BIRTH 


9, AGE (In peas IF UNDER 1 YEAR|IF UNDER24 HRS, 
ae birtl 


day) [Months | Days | Hours } Min, 
a White wiDowED.LY oivorcen | CES]. yrs. | 
2a. USUAL OCCUPATION {Glvekind of work done] 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or a country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


4S. A. 
Let! 


Ouse ax. Fes 
13. FATHER'S NAME 


el ‘ 7. 
clog Gald. Ge fom 72 
14. MOTHER’S MAIDEN NAME G77 e. 


ae TRFORMANT 


15. WAS DECEASED EVE! U.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes dive war or dates of service) 


16, SOCIALSECURITY NO. 


Address 


= GS ober _— 
INTERVAL BETWEEN 
BATH. 


18. CAUSE OF DEATH [Enter only one cause pe 


PART I. DEATH WAS CAUSED BY: 6 
IMMEDIATE CAUSE (a) A 


Te oO A DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL O1SEASE CONDITION GIVEN IN PART 1(a) 


4 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No Py] 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING (4 CAUSE OF DI 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg.. etc.) 


at work[_] at work [| 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


i: ee 19___, that (1) (we) last 


ATTENDING MED. STAFF 
Mp. PHYS. AKT _pirector [1] PHys. (1) 
| P50 "Edmondston Drive, Rockvilld, Md, 


22c. PHYSICIAN'S 
NAME (Type) 


2a, BURIAL, OREMATION,| 23 DATE THEREOF | 23c. NAME OF GEMETERY OR OREMATORY 23d. LOCATION (Clty, town or county) Giate) 
REMOVAL {Spqclty) F 
11/9/64 Oak Ridge Altoona,Pa, 


24. FUNERAL DIRECTOR ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
son Wheeler Funeral Home-1331 E, Montg, Ave., 


off OV 9 1964 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie 64 ams ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1¢6 


PLACE (ia) 2. USUAL RESIDENCE (Where deceased eee If Institution: Residence before admission) 


135 MARYLAND STATE DEPARTMENT OF HEALTH 
Ision of STATISTICAL 


HEALTH DEPT. 


MARYLAND 
b, a OR TOW! 5 elms ¢, LENGTH OF STAY IN 2b |) c. CITY_OR TOWM(If outside corporete limits, write. Wii a 
C4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give Coa address) 


< 

a (Ze Ui Vin ba Ya A 

“3. NAME OF First 
=" DECI 


(ioe or Ba K A {\ [X Hb 
5 EX . yy CE) 7, MARRIED 

J “), 0 | WIDOWED 
10a. USUAL OCCUPATION (Give kind of work done 


most of vec. even If retired) 
PROD MOK 


f STREET ADDRESS 2. IS RESIDENCE 


YGRB jh wee ON A FAR ef 
Man bend vesZ) Sf 
4. DATE Day Year, 
ag 2 pf: — 3d 16 ~ 
rs 4 a BIRTH 3, AGE TFUNDER 1 YEAR| FUNDER 24 HRS. 
AIG 4Y fer 


(in pone 
Se ss Hours | Min. 
10b. KIND Ke BUSINESS OR 11. BIR paknde (State or forelgt unt 
sca reine 

“20D MART 


ats 


9... 
and 3 to the funeral 


72 hours after death. 


Months | Days 
DIVORCED at 


12. aa OF WHAT 


aS, A. 


Item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3. Page 5 may be 


TO DEPUTY 7 


r 
= 
S 
E 
5 
ss 
S 
Ea 
a 
fa, 2 
s i 
3 a 
> 2 
FS = 
= 22 
F =e 
= n= 
= ~ 
® a 
3s es 
Ps 
2 ~_ 
= > 
a gs 13. eT UGE Cha , Ta. MOTHER'S MAIDEN 
5 gc . 
288 oF OvrepK Al be "Lelia (Unknown) 
x zs 15. WAS DECEASEQYWVER INU.S. ARMEDFORCES? | 16. Soa ACACSORTIYNO- INF oR T, 
nN = (Yes, ne, or unkown) “| (If yes Wore ae 78 7-8630 "ZGiardina 1908 ed Hideto 
= 2 578-07- 4per 7 Giardina sabes 
= 3 
=5 E & 18, CAUSE OF DEATH Wi only one cause per line for (a), (b), end (c).3 elphi Morgland BETWEEN 
=a = ONSET AND DEATH 
oe oa PART |. DEATH WAS CAUSED BY: ‘cute phyxiation due to ati 
cute as xiation du 
2> ae IMMEDIATE CAUSE (a). ———— sid 
Se Sc 4 
Seq £5 / DUE TO 
sug Conditions, If any, which of tus associated vere 
ess 28 0). 
Ba2 55 gave rise to Immediate 
st 25 cause (a), stating the DUE TO trolle b awe 
see fe underlying cause last, @_coma_due to uncontrolled diabetis mellitus F : 
ao tg 5 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) 19. WAS AUTOPSY 
Bos ce} e 
862 22 25 YES no [7 
= ad Bs = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
823 35 & PRIMARY C1 oF CONTRIBUTING [ 
i —3 4 
2Es 3 S 
= ce £2 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e oer us meee farm, 20f. (City or town) (County) (State) 
ZEBe me 6 Hour a.m. While Not While factory, street, office bidg., etc.. 
£2 eV V/s m, 19 at work] et work 
tu fs 21. | certify that | took charge of the remains described above, held an Autopsy Inspection <a Inquiry AT and In my opinion 
Saag. 7 a 
ess 22 death resulted Natural ZZ... LA Acciden! Suicide [_], micide [_], Undetermined manner [_] 
So535 CHIEF MEDICAL EXAMINER [_] 
£gses Shien up, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
ae Len 
oo5 5 
8 yee gunners Bo a "Sy tie Teevz 16 GY 
Ms 53 == o Fae tes) C LOE MDa (Street, city, HAs In,~or county) 39, / yy 
Ses B= 23a. RENAE es | 23b. DATE THEREOF | 23c. ALS OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
22o*s5 Mi peclfy) P 
oe B. 4, 1964 n Natio ; ae 
24. FI R 8 ie nGAa Av 3 REGISTRAR As 
VR ASME . 
3500 4.64 W ._ Pump) “Ine. ring, Mary d as Ee 
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After this certificate has been signed by th 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


YY puent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13923 CERTIFICATE OF DEATH 1¢919 
as eae r 2. USUAL RESIDENCE (Where deceased lived, Hi eee Residence before admission) 
p . . STATE s 
MONTGOMERY COUNTY www || “°" British West Indies 
b. CITY OR TOWN (If outside corponats Imits, ¢. LENGTH OF STAY IN 1b || c-CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Ul 
BETHESDA | 3_DAYS bs U.S. Naval Station, Trinidad 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) qd. STREET ADDRESS | e Ts RESIDENCE 
US_NAVAL HOSPITAL, BETHESDA,MD. ‘ c/o FPO 117, New York,N.V.ves(1_ nok] 
3. Bengiees First Middle Last 4, aS Month Day Year 
grpeLoreaRE) SUSAN MARYA GIBOWICZ | DEATH NOVEMBER _23_19 64 
3. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED fq] | & DATE OF BIRTH 9. AGE (In, yoars | IF UNDER 1 YEAR |IFUNDER 24HRS, 


last birthday) 


eae Days | Hours | Min. 


FEMALE CAUCASIAN | wivowep [7] pivorced |] | NOVEMBER _1.,1964. O yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
None-infant None Trinidad, British, W.I. | U.S.A. 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 

Charles J. Gibowich Patricia Crombe 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Mo er) Addnes ine as # 2 
None Patricia Crombe Gibowicz, 


(Yes, no, of unkown) aia war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause. per line for @, 0), and (c)] re INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: BB Dae. ( Creredatigor SRE ee 
“IMMEDIATE CAUSE (a), 
7. Th DUE TO 
Conditions, If any, which ) ALAA 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last, (0). 
underlying cause last: (0) ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Bee aide 8 


ves K} No] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7} CAUSE OF DEATH 

(iF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
white gO Not White , factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


p.m, le) at work at work 
21. 1 certify that & (this hospital) attended the say ty from. : s, that % (we) last 
saw the deceased alive on_NOV. 23 _19 ©4 , and that death occurred a , from the causes and on the date stated above. 
22a, SIGNAT 22b. DATE SIGNED 
Cte Venettro, uo, SEO" Cy MPoron 2] SAE yl Nov. 24, 1964 
220. PHYGI rAN'S 22d. ADDRESS 


(3) EB. MC CLENATHAN U.S. Naval Hospital, Bethesda, Md. 
23a. ROTA REMAIN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county) (State) 
Buriat 11-25-64 Arlington National Arlington, Virginia 


24, FUNERAL DIRECTOR 7557 WisconsAMrryvenue , 25a. REC'D BY ies STRARIS SIGYATURE 
vareN OY 3 0 196 f > d 


R. A. PUMPHREY, Bethesda, Maryland 


please remove carbon papers. Pages 1 


that the death certificate be executed within 24 hours after 
|, cremation, or r: ipa. ind in any event, within 72 hours after 


igned by the attending physician and completely filled in b: 


l-transit permit, 


attending physi 
jas been si: 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate hi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


73936 CERTIFICATE OF DEATH 17920) 
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admjssion) 
poses alin a, STATE b. COUNTY 
| Montgomery J Sh. manyianp || Md 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
writa RURAL and giva nearast town) X 
Olney 2 ANS» Ellicott City,Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat address) d. STREET ADDRESS ib ee _ @, IS RESIDENCE | 
r ON A FARM? 
Montgomery General Hospital | Rt. Cedar Lane ves{] No] 
/3. NAME OF “First Middle let | aeDamEy f ih aoe 
DECEASED e OF 
(weereit) Gibson,Baby Boy OPIS GIBSON Jr | periph: 11 3 
5. SEX | 6 COLOR OR RACE|7. marmieD [-] NEVER MARRIED K] | & DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAI 
s last birthday) |Months| D. 
Male White | wow [] — pwvorce [] 11/2/oh ral | { 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


None 


10b. KIND OF BUSINESS OR INDUSTRY 


Moll tosmeyy* State, omen FVah 12. CITIZEN OF WHAT COUNTRY? 


KHHEXOMARY Coy. KW oS USA. 


14, MOTHER'S MAIDEN NAME 


Mary Nell Golden 


17. INFORMANT Address 


13. FATHER’S NAME 


Otis Gibson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown] | (Ifyasgivewarordetasofsarvica) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e),) ~") INTERVAL BETWEEN 
ONSET AND DEATH 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ww Aen haeg a a € ae 


DUE TO 


(P. ‘ 
Conditions, it any, which (b) Attet =i = 
gave rise to immadiate couse & -_ 7 . Sy — <. 


(a), stating the underlying [ VETO 
cause last. 0) 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Waa 
PERFORMED? 
ves [] No fQ] 


202. ACCIDENT WAS UNDERLYING (J 
‘OP CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) 
While Not While factory, strest, office bldg., atc.) | 
at work 


20c. TIME OF INJURY Month, Day, Year 
Hour 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (this hospital) attended the deceased from....//,7.2- 19%,f,, that (1) (we) last 
saw the deceased alive on 19 and that death occurred ab.2..30valiom the causes and on the date stated above. 
. SIGNATURE z 22b. DATE 
ey es ZA ‘ ATTENDING MED. STAFF SIGNED 

. Pa » cdo’ Mp. | PHYS. [1 pirector [] Pus. []} 
22c. PHYSICIAN'S > Px - 22d. ADDRESS 


NAME {Typa} 


A.D,Bonifant _ 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify} 
_|____Good Shepherd. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


¥.C.Higinbothom, Ellicott City,Md 


23d. LOCATION (City, town or county) 


Ellicott ¢ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat NOV 6 1964 fChnnboy eee 


gr 
Zaye 


HEALTH D 
A 

“2 ¥¢ 
ze. 
os 

& gu 
Cee 
53d 

| 

2n 

ae 


|d be executed within 24 hours after death. If any ” 


= 

& 

o 

a 

a3 

{ins 

a 3 

Me 

4a 

= 6 
Be 2 

RS} 4 

S = 

wo 

ee ae 

so 2 

gs = 

= 

P= 3 

= — _ 
SES 7 
255 a3 
B2o Se 
fo2 Bs 
BES ge 
fae ot 
Seu 28 
=3 = 
see ZS 
235 Ss 
= <= 5 
$s 2S 
ge2 38 

2 © 
Z=S 83 
Zz cs 
Bosse2 
te 3 
so 3 
Slee 
wes we 
=o Ss 
Ee = 
> s 
£2 2 
wis = 
es %S 
oo o 

4 


n pencil in Item 18. Give Pages 1, 2, and 3 to the funera 


Office along with form PM3. 


, cremation, or removal, and in any eye 


director. Pa 
retained for your files. 


TO FUNERAL DIRECTOR: 


YR A1SME 
3500 4-64 


Xs 


Se 


) 
Wy 


13835 MARYLAND STATE DEPARTMENT OF HEALTH 


Items Pivision Of STATI L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1-13-65 ts 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] 92g} 
1. PLACE OF DEATH items . USUAL RESIDENCE (Where-Geceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Montgomer MARYLAND Maryland Montgomery 


b. CITY OR TDWN (If outside corporate limits, 
write RURAL and give nearest town) 


Silver Sprin 


¢, LENGTH OF STAY IN 1b |i c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


D.0. 4. |X Silver Spring 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |! d. STREET ADDRESS. 8 1S RESIDENCE 
Ho oss Hospital / 10305 Pierce Road ves{_]_nofs] 
DECEASED 


3. NAME OF First Middle Last |" Eee Month Day Year 


(Type or print) Ross raight Gleeson DEATH 1) 26 1964 
5. SEX 6. GOLOR DR RACE | 7, MARRIED FY] NEVER MARRIED [_] | 8 qDAGE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
> 1912 last birthday) [Months | Days | Hours | Min. 
Male a WIDOWED [_] DivoRcED {_] (24/12 52 yrs. 
108. KIND OF BUSINESS DR TI” BIRTHPLACE (State or foreign country) 
Mechansov : 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working Ilfe, even if retired) COUNTRY? 


nD nee Agen nsurance (o ew York Lia Sate 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 Ghidesbhh ome Gleeson bUkid bd Katharine 5. Flike 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA . cess 
(Yes, no, or unkown) gee sian “yo 10305 Prerce Da. ) 
Yes World War §77-09-/ 3291 ™ io 


RVAL BETWEEN 
ET AND DEATH 


a Spring, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


ONS 


PART |, DEATH WAS CAUSED BY: . a 
, IMMEDIATE CAUSE (2) Acute coronary insufficiency 
7 DUE TO i ; 

Conditions, If any, which (b) Arteriosclerotic heart disease 


gave riso to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. c) hs 


(c). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


S 19. WAS AUTDPSY 
e PERFORMED? 
s YES | np [] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part I or Part II of Item 18.) 

& PRIMARY in| or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF Cee lemme, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. while Not While factory, street, Office bidg., etc.) 

= m. 19 at work{_] at work 


21. I certify that | took charge of the remains described aboye, held an Autopsy ' Inquiry DX], and in my opinion 


death resulted : Natural causes [=], eciden} Suicide [], jomicide [_], indetermined manner [_| 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 


(Zan ‘ 
Ly 7 he ey pyres XL 

NAME (h¥bs) PSELD (\ SA Ada’ Fenty, town, or county) e AG 1964 

23a. BURIAI Cet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) ; 
24. INERAL DIRECTO! 28,1 7 Oi as Pa 1 Si “ESteTIARS flaw pend 
- Pumphref, Inc. Silver Spine, Mary “Pi italics dhs go Sete 


uxt W 


troliea/ by 
s that the death certi! 


qui 
19 physician. 


ate be executed within 24 hours after 


ysician and completely filled in by the funeral 


. Then pi 


signed by the attending 
it, 


|-transit 


C 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


VR ATS ( 
20M $-63 


MAKTLAND SIATE DEPARIMENT Vr MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, " ppt 
CERTIFICATE OF DEATH 


F PLGE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, if Institution: Residence oe 
. STATE b. COUNTY 
Montgomery Pe MARYLAND : Rhode Island 


b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporata limits, writa RURAL ond give nearest town) 
write RURAL end give nearest town) 
Silver Spring Providence 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) “d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
Holy Cross Hospital. __ 18 Gallatin Street ves [] NO 
. First Middle ~~ Last 4, DATE ~ Month Yeer 
DECEASED OF 
teres” "Spare GOLD ve Mev. 17, pea 
5. SEX 6. COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED [_] | - OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) flows | Min. 


pe Days 


Hours Min. 
wipoweD [sy _bivorceD [_] 


1880 ! 84 ». 


= 
3 
> 
s 
‘a 
gy 
5 
9 
23 
a 
N 
ce 
= 
2 
= 
$ 
7 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven it ratired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~~ 


ife | ' Poland Usa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ieee Je) Geninger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S SECU! 
{Yes, no, or unkown) | (Ifyesgivawaror datesofsarvice) seo eo. a eens 1140 4 re 5 roak Drive 
—= — Abraham Gold-Son Silver Springs Md. ___ 
18. CAUSE OF DEATH [Enter only one causa par lina for (a), Wife bodies and (c}.) af RVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; . Ser ei Jeeta) 
IMMEDIATE CAUSE  Wetirditir #s se — . ZL {i= . 


{a}, stating the undartying ( OVETO 


cause last, ©) Zz Ge. ‘ 


z PART ll. OTHER SIGNIFICANT vatig eh Pace appechi nda CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was AUTOPSY 
i.) oe ERFORMED? 

= 

$ yes [] no [] 

202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part lor Part Il of item 1B.) —* * 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= — . .* 

& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stete) 

zs Heer see While __ Not While factory, streat, offica bldg., atc.) | 

= 9 ‘at work ‘at work 


21. | certify that (I) (this hospital be ihe deceased from..f.&7..¢ AML, 19 ...0 that (1) (we) last 

saw the deceased alive on.. aba she iL. oe + and that death occurred atl Oe from the causes and on the date stated above. 

22a. SIG . 22b. DATE 
cae STAFF SIGNED 


3 A my M.D. | PHYS. DIRECTOR PHYS. 
TAME type) AW ¢ SM iT HL 2d. ma 5S 7391 Crore ae 


22c. PHYSICIAN'S 
rai as WHKEATOM, MDD. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY ORMCREMDAFORYS 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify). » 
Burtia1 11-18-64 |Mt. Lebanon Cemetery | Hyattsville, Maryland_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


om OV 19 1964 2Coorbag eactge. 


Dayean dys 56s SS! 4b WW 


in by the fu 


papers. Pages 1 and 2 s! 
72 hours after death. 


Then please remove, 


|, cremation, or removal, and in any eyé 


quires that the death certificate be executed within 24 hours after 


9 physician. 
signed by the attending physician and completely 


The law re 
-transit permit. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M S-63 


? 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13937 CERTIFICATE OF DEATH 17923 


1, PLACE OF DEATH 


2, USUAL RESIDENCE pd daceasad lived, ff Institutlons vie before edmission) 


a. COUNTY 
LO, PDE LE t 4 MARYLAND || _ lf a bait 
b. CITY OR TOWN [it oGtside corporate li ¢. LENGTH OF STAY IN 1b : oulside corporate limits, wrile RURAL and give Miz lownt 


write VOED end givé peorest ep ver 
jeep IA. 7 
a yy ep . 


LINE * 


d. NAME Akh ee? OR INSTITUTION (if not in he hospital, r) iddress) ee ose 

le 
[v SLL: UT LBL? -Hospital JIE, Lleol by KI ves] Non 
3. NAME OF First by ~~ Month cr oe 


DECEASED 


LE s ‘Dey 
i /, “ 
(T¥Be or rin) CE he ‘OU ae 53 i ey ; DEATH Nal a4 


3. SEX 6. COLOR OR RACE/¥, sapRigD DC] NEVER MARRIED [J ® DATE oF BIRTH 9. AGE [In yaars | IF UNDER 1 YE 
ee lest birthday) Months Deys 
Kk wivowed[] _ivorceo [] VES wa SS rs. 7 | 1 


10a, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. THPLACE (County & Stete, or féreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during of working life, even if relired) Kock 


"Fetive Public Vid. A tiie vs Wine? | he Os 
13. FATH) we NAME 14, MOTHER‘S whet NAME 
ee) ia Gk (ole 


a oh 12 
13:-WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INI ‘ORMANT _ 


[Yes,'no, or unkown) | {Ifyes givews Soe Be 
WEA te LEK: ‘es-Ynkno WE, K L 
is. CRUSE OF DEXTH [Entar only one cadse por line for (e), {b), end (c).] 


PART I, DEATH WAS CAUSED BY: 3, 
IMMEDIATE CAUSE io Peute CON gr ste wy, 


r heact ee = 
a4 t) BUETO ~ P < 
Conditions, if any, which w Srteroseferskee heat disease 4 


geve rise to immediete couse 
{9}, steting the underlying ( DVETO 
couse test. tel 


Scene ~ 
ONSET AND DEATH 


2 herepeh ne 


20 yrs. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
e ~ 

S left hem povesee sie | 
© [ 200. ACCIDENT WAS UNDERLYING [att 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, aa ee TS town) (County) SSCS) 
ray Hour @.m, While Not While fectory, street, office bldg J) 

bs p.m. 19 et work [_] et work isi 


. | certify that (I) (this hospital) attended the deceased from... PPX... or 1956, that CY (we) last 


dos 64, and that death cites att ae, from the causes 2 on the date stated above, 
22b. DATE 


ATTENDING STAFF eG 
mo. | PHYS. iRECTOR [-} PHYS. [J (f2tLh 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION “Tein: town or county} (Sere) 


Zia, BURIAL, CREMATION, | 23. DATE THEREOF 
REMOVAL (Specify) 
1 64 fe} 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


Sa. REC'D BY REGISTRAR | 25b. 


oar E C 3 


GISTRAR'S SIGNATURE 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 oe 
FOR STATE 13938 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1¢9< 
HEALTH DEP: 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
At a. STATE b. COUNTY 
p24 Montgomery MARYLAND Maryland Montgomery 
res 2 b. CITY OR TOWN (If outside eur pprate Iimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BER write RURAL and give nearest town) " 
ose 5 Bethesda 19_ days Silver Spring \ 
ye 5 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. ee 
of 
Bee £2 The Clinical Center | 2316 Ross Street ves]_wofh 
sz. 2 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
os ie DECEASED ; La 
ots s 5 on vem 6 woth RACE x die nane) - orden BIRTH 9. AGE (In years | FUNDER 1 YEAR eonben Shs 
> oF . i, 7 a in years 5. 
=a = | 7, MARRIED [J NEVER MARRIED [_] last birthday) Months] Deys | Hours | Min. 
2o2 = Female White wipoweD [3% DIVORCED {"} 4 4 yrs. 
Sus 5 10a, USUAL OCCUPATION (Give kind ofwork done] 10b, KIND OF BUSINESS OR il. BRACE ae or forelgn country) 12, CITIZEN OF WHAT 
2s & during most of working life, even if retired) INDUSTRY COUNTRY? 
ZS mw > Parkin ice manage Parking service Maryland U.S.A. 
252 S- 13. FATHER’S 14. MOTHER'S MAIDEN NAME 
a8 é% 
Bs 8 eB Joseph Kaplan Esther Shapiro 
=5 i 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT . O88 
Ses a (Yes, no, or unkewn) | (If yes give war or dates of service) The Medical Recofff 
=s, =5 No res _579-16-2738 |The Clinical Center, Bethesda 14, Maryland 
£22 2 INTERVAL BETWEEN 
= £3 s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 
ses co PART |, DEATH WAS CAUSED BY: Shadi linicel : 
£25 5 poop 9) MMEDIATE CAUSE (2) ocK - clin) 
SPs 5 ZT7A1 DUE TO : 
ons 88 Commoner N +anis ee plee _Acute Peritonitis - generalized Ee 
3 83 = gave rise to Immediate @ 
Qe 5 cause (@), stating the ( DUE TO 
= 
o 


TO DEPUTY 1 This certificate shoul 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme 


2 23 underlying cause last. «___ Perforation of Diverticulum of Sigmoid colon hrs. 
ES = & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
o2 Ba ~|lz > PERFORMED? 
£2 B82 2/5 Lympho-Sarcoma - generalized Yes no f] 
poe 5 | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

= 5 = 
e322 ([s|tinaaeno 
—e—J . 

25 oO 

7 = = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
gs So 2 Hour a.m, While Not White factory, street, office bidg., etc.) 
22 3 = tn. 19 et workL_| at work 
5S, 3 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection (32, Inquiry [jc], and In my opinion 
Saa.5 

eLe Sa death resulted from: Natural causes &], Accident [_], Suicide [_], Homicide [\], Undetermined manner [_] 
Sl5s80 } 2 Wa CHIEF MEDICAL EXAMINER [_] 
£2328 peda a 4 3 : wp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
Bes545 4 DEPUTY MEDICAL EXAMINER 11/16/64 

es se 4 ts RANE Choe) Dr. John Gs Ball Address (Street, city, town, or county) 2 
835 = 23a. BURIAL, CREMATION,] 23D, “DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
Sss2—s ecify’ 

a ee Biya Nov. 17, 1964! Nat'l. Mem. Park Fallls Church, Va. 

24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR ‘a _RECISTRAR'S SIGHATURE 
Wl, 
vm AME Goldberg Funeral Home 4217 9th street New. _|omNOV17 W964 (Chertiy Jectpe 


” 


fF 


certificate should be executed within 24 hours after death. If any .. A 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


is 


Thi 


@.... 


TO DEPUTY ME! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Themes -F Gormley Virg i nir-J. Qagden. 


OR STA 13939 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17925 
HEALTH DEP 
D T. 1. EME leg 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
j , @. STATE b, COUNTY 
ee oe Montes Mer MARYLAND Md - Mente merd, 
s 52 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
c Es write RURAL and give nearest town) 5 
#2 =: ethesclo - DOA: Xx ahevy CAase. 
= a = d,. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} ¢. STREET ADDRESS fs 6. oie ane 
eS . 3 { = 
GF g¢ Subvufbon -Hesfital . | W503- E/m 5 ves) no. 
= O28 5 NAME EOF First Middle Last 4, DATE Month Day Yeer 
s 
az Se (ype oF print) Themas Francis GORMLEY sgl Nev. § 19 64 
ac £2 5. SEX 6. COLOR OR RACE) 7. MARRIED [fQ] NEVER MARRIED [-] | ® DATE OF BIRTH 9. "AGE (in years | [FUNDER 1 YEAR]IF UNDER 24 HRS, 
o == last birthday) Months] Days | Hours | Min. 
g M / Months | Days | Hours | Min 
ge a= : © wivowen[-] __nivorceoQ]| /O/2 7//P/E Reh SS wl 
a aS 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHVLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
2 se during most of working life, even If retired) INDUSTRY = COUNTRY? 
Su Ts tired | Gov. Wash. De -~ USA 
we Ss 
aa 
& a Aphis Hpi ie VED ONUES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= iy mkown, y ‘war or date: ‘service, 
Z Gaye ergiils79-05-2788 bs ey oamley — SA, 
S CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN — 
= PART |, DEATH WAS CAUSED BY: Bg eal 
= : IMMEDIATE CAUSE (a). 5 ies 5 | _sugdem _ 
YD. DUE TO 
Conditions, 1 any, which rs i © pa dS 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. (c). 


, prior to burial, cremation, or removal, 


e 3 should be used as a burial-transit permit. Fi 


the certificate, writing the word “pendin 


please execute 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
5 ves &) not] 
= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part | or Part 1 of ltem 18.) 
& | PRIMARY (1 or CONTRIBUTING (7 
& | CAUSE OF DEATH. 
= § 206. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED /20e, PLACE OF INJURY (Home, farm,] 20. (City or town) (County) Gtote) 
bo 5 Hour am. while Not While factory, street, office bidg., etc.) 
a3 = p.m. 19 at work] at work _| 
a8 21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection , and In my opinion 
ins i ; 
282 death resulted from: Natural causes [XJ, Accident [_], Suicide [_], flomlcide [_], Undetermined manner [_] 
e 
soy CHIEF MEDICAL EXAMINER [_] 
322 STBNATURE FO (B22. m.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
rene ER ae pePury mevicaL examiner [i] /Vei, TF (967. 
s ° IN 
BSS oC |_LNaMe crypey John _G, Ball, Bethesda, Md, Address (strost, city, town, o county) 
SPp= 230. “BURIAL, CREMATION,| 23. ‘DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Ses specify . 5 
ees Burial 11/12/64 | Arlington Cemete Arlington, Virginia 
9 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Va pase Robert A. Pumphrey, Bethesda, Maryland ,,, NOV ] 
00 4-64 


# Place Gack = 


hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
lease remove carbon papers. Pages 1 and 


eparvevir.. £ 


< 
with, nidérfp, 
director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


“¢ 


VR A15 (4) 
15M 4-64 


within 72 hours afte 


and i 


Dept. of Health prior to burial, cremation, or removal 


should be filed with the State 


t, 


i 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (7926. 


7 : : CERTIFICATE OF DEATH 
1. PLACE, OF bi ' 2. USUAL RESIDENCE deceased lived, If Instituti 
os Z one a. STATE Mt b. COUNTY 


db. cry PR TOWN (if outsidd corporate i | Yt. OF STAY IN 1b ||"c. CI 
wri 
ipgiospital, give street address) 3 $ ®, 18 RESIDENCE 
ON A FARM? 


‘AL and give 
ves(]_nobd. 


a A OF HOSPITAL 
Day, Yeat 


a Auaderae ro GREENE| Bow ff) 8 


7, MARRIED [-) NEVER MARRIED [-] Aa DATE = ta 3 AGE i kx TFUNDER 1 YEAR IF UNDER 24 HRS, 


6. COLOR OR RACE 
|Months | Days | Hours | Min. 
WIDOWED DIVORCED [-] rae g-S # gen Tih ee | 
10a, i P cal Give ntiae of workdone| 10b, hee ee Sealey OR i 5-88 (County & Stat®, or foreign country) 


12, Gillet n WHAT 
during leer of working rf fe, even If retired) COUN 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


einrich M, Bergmann Ida Caroline eee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITY NO. | 17, INFORMANT ape SS 
) &. 2 #°t, Box aon 


(Yes, no, or unkown) | (If yes give war or dates of service 
No_ ‘None 577 ~§2-2520 lenny €, Greene ete Maru 


18. CAUSE DF DEATH [Enter only one cause per line for (2), (b), and (c).1 stad i al 
PART |. DEATH WAS CAUSED BY: yg OVAL La A 
TES Mey C22 de 
) 
L De 


aie a / DUE TO 


> AY 
Conditions, If any, which ) ndal 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. UT ail 
ves] No Py 
20a, ACCIDENT WAS UNDERL A | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of ftem 18.) 


DR CONTRIBUTING aebdld OF o TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (City or town) County) Gtate) 
Not While factory, street, office bidg., etc.) 


at work 


MEDICAL CERTIFICATION 


| certify that 
the decea 


that (I) (we) last 
from the causes and on tHe date stated above. 


22b. DATE SIGNED 
ATTENDING -5-MED. STAFF 
VOR nn. PHYS. Boro 0 pus, [}Wovember 18, 1 96u. 


22d. ADDRESS 


Sengatack, (f, D, |e) 


23. DIE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Ma ty Lan. - 


Nov, 19,1964 |Gort Lincoln Crematory Prince Georges 


ea He | Riko BGR: Ao * Hin BY aoe eer fe ie i 


NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL Speci” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13943 CERTIFICATE OF DEATH 1792 


A, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residance befors admission) 


? erate oud 9o Gomen yy MARYLAND see ti 4 - ie. ( (lou deomer fen 


b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside comporeis limits, write RURAL end give naemst lown) 
write RURAL and give neeres! town) 


Chaw/Cs 12¢ Enevy Chas & , 
d. NAME OF HOSPITAL OR INSTITUTION fs no! in hospitel, give street eddress) d, STREET DRESS: ye. iS RESIDENCE 


goa Kelli t ng wiecd ive. 1203 Kallin hin oe dD Ve ves] NORD 


First Middl: Month De 
DECEASED : ea ion ey Yeor 


treme” Cathapiye Eliz, Green: Zhe = Dents Ho = 1h ee 


apers. Pages 1 and 2 sho 


@yent, within 72 hours after death. 
x 


Pp 


ding physician and completely filled in by the funeral 


© 
3 5. SEX € COLOR OR RACE 7, manned PX NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE {In yeors |IF UNDER YEAR | IF UNDER 24 HRS, 
5 fe /. last birthdey) Bint ‘Deys | Hours | Min. 
rs Wate VAs | wows] _ pvorci (| // “24 - th Byes. | 
Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIATHPLA\ 0g © Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
e I jone during most of working lif - if retired) eZ S 2 
F104 5€ WI “r= ‘olan 1-11, ¥ 
fa, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
’ . a 
4 
Leonar Cla ria Le Hol. = 
Tg. WAS DECEASED EVERIN U'S. ARMED FORGES? 116. We SECURITY vi i7. INFORMANT Address 
fas, no, or unkown! 'yasgive warordetes ofservica) ‘C- Le, 
sue Sec 7) ) 
meee als SU fc27 a. Everett Zz. Ga énstpeeT Ze 
1B. CAUSE OF DEATH [Enter only one coud por a for (e), (b), oni ig “T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONE DEATH 
IMMEDIATE CAUSE () oo in a 


bur to DT et sp 
Conditions, if any, which (b) 4 Mowe é Lose occ — = 


geve rise to immediete cause” 
{a), stating the underlying ( OVE TO 
couse lest. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. was AuTOPsy 
9 ra i} oe ERFORMED: 
= 
S$ i | Yes [No al 
=] 20c. ACCIDENT WAS UNDERLYING [J / 20b. DESCRIBE HOW IN. \CCURRED, (E jury in Part IL of item 1B. 
ay ee Tee Sac saaeewall ce W INJURY O' (Enter nature of Injury in Part | or Pert Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) ~~ (County) ~ {Stete) 
a Hour a.m. While __Not While fectory, street, gitiee bidg., ete.) | 
2: ease et work [_] ot work 
2. 1 certify ‘ yi i ttended the deceased from...........c0 to. : i, that (1) (we) las 
saw the de 19.&. 36 and ‘that death occurred ate (re, from the causes and on the date stated above. 


22b. mae 
Pere coal STAFF SIGNED 
MD. oe 7 prys. (1) 
22c. PHYS! = 


NA Cs) A iz Pe a ona Brine (txrl) rpkion = 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
‘arial (Specify) 


11-20-1964 /Fort Lincoln Cemetery | Prince Georges ae) 
24 FUNERAL al R's. face y sLVleeks. Se. REC'D BY REGISTRAR ey REGISTRAR’S SIGNATURE de 


UE fe ae ah aoe 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and/n any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


< 
s 
z 
a 
as 


20M S-6. 


i 


4, 2 
= o 
aoe 
y = 
5 © 
3 
= 4 
~eoD 
=~ DOD 
Sy ee eee 
a= 3 
= Bo® 
tire 
as 
v2 
an 
a 
ont 
Be 
gs 


ding physician and completely fi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


The law requires that the death certificate be execute: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


| or attending physician, 


ATTENDING PHYSICIAN: 


be retained by the hos 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the alten: 


TO HOSPITA, 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Dy scales vats = OF DEATH 17928 


1. PLACE OF DEATH = ‘|| 2, USUAL RESIDENCE (Where daceasad livad, If institutions Residence before edmission) 


“Mont omery manvianp | Maryland MoritZbhery 


MEDICAL CERTIFICATION 


b. CITY OR TOWN {if outside corporate limits, |e. LENGTH OF STAYIN Ib |), CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give neares! town) 
_ _ Rockville __||x Rockville 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @. STREET ADDRESS ve IS RESIDENCE 
ON A FARM 
12014 Smoketree Road 12014 Smoketree Road ves] No BR 
: NAME OF First “Middle Last 4. “BRTE 4 Month Day “Yeer 
Hype or pa) Elizabeth 8. Gregorio DEATH Ger 1S 9 3 “ 
5. SEX 6, COLOR OR RACE| 7, MARRIED JK] NEVER MARRIED [_] | ® _DATE OF BIRTH ~~ ]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 Hi its. 
ie lost birthday) | Month il oF: in, 
Female White wipow# [] _pivorcep [-] 8 iis 50 [oS aes lr ty 


108, USUAL OCCUPATION (Give kind of work 


See gace af cat fie 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ah country) 12. CITIZEN OF WHAT COUNTRY? 

na during mo: working life, even if retire 

Housewife. - - = Washington, De Ce U.S.A. 

13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 7 = 
Richard Paul Scheicher Anna Karoline Steinle 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address , « 

{Yes, no, or unkown] | (Ityesgive wer ocdajes of service) Ff 

ike eds E - |579-07-9810 Mario Gregorio See Item No.2 (above) 
18. CAUSE OP SERTE Taw ‘enly one cause per line for (e), (b), and (ce). || INTERV AL BETWEEN =a 

cclaaeh en > “TE Conpaky ANEMIA _ Lwvertr 


i DUE TO 


Conditions, if eny, which WEN ERALIZE/Y Ca REIN OMNTOSIS ree YEN __ 


gave rise to immediete cause 
(e), stating the underlying f DUE TO 


gue est (o__ CAR eIALO My arc ast— _|/0 VER Ry 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hfe)| 19. WAS aoe 
———  — PERFORMED: 
N oNec YES No JX] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Part Il of item 18.) ‘al 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
ier 19 et work [7] at work t 
21. | certify that (I) ae attended the deceased from MAEM... 95Y, 101. : » 98%, that (1) (we) last 
19. 6Y, and that death ae af Z2AM, from the causes cana on the date stated above. 
IG 2b. SIGNED 
ATTENOIN' MED. STAFF SI 
mp, | PHYS. wa pirector [_} PHYS. [] Mew: 18 IG GY 
. PHY > a jam Pi 22d,cA Dees - / * 
NAME (Type) 
Ga, BURIAL, CREMATION, | 235. DATE THEREOF 23e. NAME OF CEMETERY OR CRE a 23d. LOCATION (City, town or county) (Stet) 
REMOVAL (Specify) N t 
Burial ‘11-20-1964 Arlington a 1. Cem. in, Ve, , 


25a, REC'D BY REGISTRAR | 25b. nat SIGNATURE 


low NOV 20 1964 


24. FUNERAL DIRECTOR'S SIGH ATUR on 5 et, 


efltvancs el Srrat ra a 


ate Batt stot 6i03t " Bagt esttevone S108t ye 
r yd 
° en wleonere a8 ddedes 2 pa 
E Per bing aoe, hee aa ned 
= ei ee ate A a Ly me 
& Ce A aegis eT 
«2 4U eho tacts ae ee 2S _ et iwe wok. : 
intedf! ont lox a eon ‘tattoterio® ita? brads 


‘ ) 8.08 Rosi-so® ciroses otte™® ofeesyo-gte 
Mit eee 1 Lfvcapeet AC a2 
i. - 
ey jaels vikeahem oo RS et be 

i } ins, : : 


; 1 err onda Vicae'; oy hekes Ae ate! ’ . - 
mae ite as - ‘ ~ m* 


setcst 4 are 


7 tonatiae. 2 (at > oe Ltt nosgrr tek tae Dad pa 
ab « fa dog Ayre 


BE GSI seh tei ER! 0 mallet Sag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 13943 CERTIFICATE OF DEATH 1 096 i) 
Ac A 
Bs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Ill Institution: Residence before edmission} 
kaa sigh 4 e. STATE b. COUNTY 
ae Montgomery MARYLAND Maryland _ Baltimore _ 
> $ 3 b. CITY OR TOWN (il outside corporate limits, , LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, te RURAL end give neerest town) 
re = write RURAL and give nearest town) 
£38 Bethesda 69 days Baltimore es 
2 2 y d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS . ER Aer 
Sa se, 
=420|The Clinical Center, Bethesda 14, Md. Er eHa mais Road ves aoa 
3 Sa 3. NAME OF — a First > <p e I Middle — Last Month Dey Yeer 
wale DECEASED 
mad De ocpeinty Burl Benson Hall DEATH November 19 1964 
3 = 5. SEX 6. COLOR OR RACE 7, MARRIED EVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sa 4 Jast birthday) sie Wag Days | Hous | Min. 
Ss fale White wioweo[] _oivorceto [J] 14, October 1921 43 ys | 
eS 3 Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 done during most ol working lifa, aven il retirad} Ms 
£ Selector Unascertainable U.S.A. 


West Virginia 


}. FATHER'S NAME 


(First name unknown) Hall 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) j (IFyas give werordetesof service) 


14. MOTHER'S MAIDEN NAME 


Rachel (Last name unknown) 
16. SOCIAL SECURITY rl 17, INFORMANT The Medical Retired i 


ph 


2. | certify that Kithis hospital) atlended the deceased fromi2S =2 A 19.5 oA, that (Bl (we) last 
re A193 64. and that death occurred aL 15, Lop, *, the ceuses end on the date stated above. 


22b. DATE 
ATTENDING 


wo. Heusen al bikecror [J envs. fo] 20 November 196° 


22a. AboRESS THE Clinical Center, National 
Albert _R. Casazza, M.D. Institutes of Health, Bethesda 14, Md. 


22e, PHYSICIAN'S — 
NAME (Type) 


~ 


Ti ATE THEREOF mn NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 


a 
‘= 
2 
$= 
=§ 
o * 
efek Nes ascertainable |Not Availablq The Clinical Center, Bethesda 14, Md. 
Ser 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)-1 a INTERVAL BETWEEN” 
apo PART I, DEATH WAS CAUSED BY 
oot ¢ IMMEDIATE CAUSE (eo) Pulmonary Congestion _ = _. _|_ 30 aii 
a wo — 3 
g° ss (Sis DUE TO 
38s § Conditions, if eny, which ) Hepatoma . = se ee 2 years 
s ee geve tise to immediete ceuse 
54ae DUE TO 
ca cause lest. (e) 5 
BSR Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS, AuTorsy 
ek yes [X] No [] 
Ja RAS os TS DORE 
ond = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
£ es md OR CONTRIBUTING () CAUSE OF DEATH 
Mare G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
323 & | ade. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, oid 20f. (City or town) ~ (County) {Stete) 
2 = a Hour a.m. While Not While fectory, street, office bldg., etc.} 
pam z fe 19 et work [_] et work [_] f 
208 
2uz 
388 
gaa 
E ” 
Tyo 
o a 
a 0 
ao a 
‘aed - 
S 
: o 
Se 
3s 
~v. vu 


be filed with the State Dept. of Health prior to buria! 


‘230, BURIAL, CREMATION, 
OVAL (Spec) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


o4/by i bey Celboinx, Wiarthen 
‘25eLAREC’D BY REGISTRAR | 25b SGISTRAR'S SI ATURE 


VR AIS (4) 


24_ FUNERAL DIRE R’S SIGNATURE ADDRESS: a 
ie as ae dijla te Of. ___\w NOV 24 1084 0b Yertge _ 


20M 5- Ny 


MARYLAND STATE DEPARTMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


l My fy eek 
13944 CERTIFICATE OF DEATH 17900 
a 3 — 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: “6, before edmi 
COUNTY “) b. C foprna i 
1 Ah 7 a 
tue O72, Mn € Ses LS es <. = 
>Es b, CITY OR TOWN outside corporate lights, e. LENGTH OF STAYINTB || c. ath OR TOWN if outside corporele limbs, write Co eaeae give neer@h town) 
eas te RURAL fd town) 
ty WZ Mage Conte. 
= ey d, NAME Of HOSPITAL OR INSTITUTION (il not In hospital, give stree! eddres) d. STREEY/ADDRESS 
Eas : 
+ Fags dh es Fin apf 
Seen | bch gdin Ve ato Me Ae Oe iS Pomel 
Bee . NAME OF / First iddle Last a DATE Month Dey 
3 DECEASE z 
z (Type or prin) ce, MM DEATH HLA SPie ae 
) 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| If UNDER HRS. 


7. MARRIED [J NEVER MARRIED [_] 


wipowed [] —_ivorcep [_]} 
TOb. KIND OF BUSINESS OR INDUSTRY 


hast ee 
yes. 


Months | Deys 


Dele. 


Wa. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (County & Stete. or lorsign 5 
done during most of working lile, evan il retired) 


td Clos? SA 
ee ets Ajuditatare = Gob a a. wofhe NAME = | ASD, 3 
Nall Mer A Sheppas d 


La) t m 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ilyes give warordetasolsarvice) %3 4G VG ae Ly ya he 


LILO 
ae = - 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 0 

IMMEDIATE CAUSE (e) t arstorsdcs 1 acd _ we ‘fo AAs AMAL 
y burt grabs Kp tam. 

Conditions, il eny, which : Ann, 

geve rise to imme: couse 

{e}, stating the underlying 

cour 


pst. 
couse lost ees oat op - Chats cn Ki cfrinay € 
PART Il, OTHER SIGNIFICANT aqlieptotine CONTRIBUTING ats DEATH BUPNOT RELATED TO 7 THE TERMINAL DISEASE Ct DIT: 


Y-/b-OF 


Hours” | Min, 


. CITIZEN OF WHAT COUNTRY? 


"Address 


ian, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


Zz 7 
8 PERFORMED? 

& 5 ; ves [] No ey 
| 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (E ture ol inj Pert | or Pert Il ol item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH ee oe ee 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 

2 - — 

% | 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, larm, | Me f. (City or town) (County) (State) 

6 Hour a.m. While Not While lactory, street, office bldg., ete.) 

= pies 9 jet work [_] at work [_] 


' 
. I certify that (I) (this hospital) a ie] the et from. Dawe. fannie , that (1) @epe} last 
saw the deceased alive on. a Omer. » and that death occurred at , from the causes and ‘on the aha stated above. 


225 SIGNATURE 226. DATE 
ATTENDING STAI SIGNED 
PHYS. DIRECTOR oO Pers. [Big 
22¢. PHYSICIAN'S ; 22d, ADDRESS 
a ae, RB. BrRans), W722 Ee lt Mw. bre 
3s. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY l% |. LOCATION (City, town or county “KK ~ (Stete) 
REMOVAL AR 


Cn" 14-1964 \Fent LiNcoLNn ENSBIR EG, yAAN 
S| 24 FUNERAL DIRECTOR'S SIGNATURE * ADDRESS ‘25a. REC’ | BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wn. Chilo. Ces AL sales ke! Poate NOY 19 HORA 9 Clionibtg Neetgee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


FOR STATE 
HEALTH DEPT. 


essary, 


‘0 the funeral 
m 


® 


be executed within 24 hours after death. If any delay 


word “pending” In p 


This certificate should 


TO DEPUTY ‘ae 


1 


2a GQ} 
Ql ee 
Zz an 
So 2 
ae 
x = 
g& 
gs 


in Item 18. Give Pa; 


Chief Medical Examiner's Office along with 
cremation, or removal, and in any even 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


s 

5 
of Ba 
Zs a 
ree 
ee ae 
=e 25 
Gaps 
£s & 
Eee 
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$2 is 
8 
LaFba 
Serres 
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eo Sa5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE aay i 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. PLACE OF DEATH 


admlsston) 


a. COUNTY z 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 


e. STATE sb, COUNTY i, 
LQMGP HALA, MARYLAND HVA peel _ CODE 
sorsite co} oe limits, c. LENGTH OF STAY IN 1b |] c. CITY OR JOWN (jf opftside corporete limits, write RURAL enfgive nearestAown) 


b. CITY OR TOWN 
write RURAL, 


@. IS RESIOENCE 
ON A FARM? 


vesL] nok) 


=a aa 


3. NAME OF g rE Mi 
beni Fy jonth Oey Yeer 
(Type or print) DEATH MLA «© Ios 


9. AGE (In years 


7. MARRIED ["] N last birt i 


wlooweo ["} 


RACE 
y 


IFUNOER 1 YEAR gp ope | Ho | Mn 24 HRS. 


| Ses | Vis Hours. | Min, 


A0a. USUAL OCCUPATION (Give kind of work done 
during most of working life, retired) 


10b. KIND OF BUSINESS OR__ 1. Bi ified =e 12. CITIZEN OF WHAT 
INOUSTRY. 


13, 


6. PO ae Adige Ma 


dz DEC, oie 


FATHER'S NAME 14. MOTHER'S 


15. 


PZ. 
ER CES? | 16. SOCIAL SECURITY NO. . INFORMANT Address 
(Ves, no, or unkown) aie pak oe ences a — ws 
— Mbesilea TIL = 


WAS DECEASED EV! 


18. CAUSE OF DEATH [Enter only one cause ey line for (a), (b), and (c).] 


PAT OOS Ey Kan Ae boiar /nevmon sa, 


/ OUE TO 
Conditions, fr any, which 0) 
gave rise to Immediete 
ceuse (e), stating the QUE TO 
underlying ceuse last. (©). 


‘ON ET ANO OEATH 
: m5 


i 


& | PARTII, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
3 ves[} Nof] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert I or Part II of Item 18.) 
& | PRIMARY (1) or CONTRIBUTING [) 
4) | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 
3s -™M. 19 at work __] at work 
21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection (QJ, Inquiry [x4, and In my opinion 
death resulted from: Natural causes fi€], Accident [_], Suicide [_], Homlolde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
7 
eR A i fac€ mop, ASSISTANT MEDICAL EXAMINER [—] / Wf r/6 4 22. DATE SIGNED 
OEPUTY MEOICAL EXAMINER [4]. - 
EMAMINER’S 
NAME (Type) Address (Street, city, town, or county) 
238. BURIAL min 23b, DATE THEREO: be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, oA or, county) (Stete) 
pec! 
Bigipe | Hele 6 wAtledlron, JA. Cin) Wirered) Vibro 


25a. REC’O BY REGISTRAR| 25b. REG! TRAR’S SIGNATURE 
ROUTE OM aay 


DATE 


y) ae De nil ME Se Ove, jut 
Awe, a? lo 


3 9 Ab MARYLAND STATE DEPARTMENT OF HEALTH 
b F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Usp S-n2 CERTIFICATE OF DEATH 17902 


oe 

2 2 “i inatitu et meer 

= 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoes 4, If institutions Residence before admission) 
a . coun, e. STAT b. pan 

3 2 £ Vy ee < a MARYLAND ™ d - 

a= b. CITY OR TOWN [if ofiiside corpprefe limits, «. LENGTH OF STAY IN Ib <. CITY OR TOWDMIE outside corporely limits, write tt ‘and glveMeerest town 

ij 

aw ts write RURAL end Td Glan 3 Wa fi 

ee S: it hit , 2. ‘ aw C_L 

Se 08s d. NAM OF HOSPITAL OR INSTITUTION (if not in hospital, give Streel eddress) ) 4, STREET At - 7 . 1S RE a 

ee ‘5 J ON A FARM 
. 2 ES ee es, loess Le | Ho - (kage ee NO 
oF fy 3. NAME OF First Middle A ae Month Dey Yeer 
Alp 

3 an pee q ih ; 'p el AAD \ S, 

pans rte ae Ht. Sam Hoventa § 1 

8 Ses 3. SEX 6. COLOR OR RACE id TE OF BiptH 9. AGE (i IF UNDER 1 YEAR| IF UNDER 24 H 

M4 f 4 7, MARRIED [_] NEVER MARRIED [ ] | 8- DA é Please (IE NSEUVEAS, | OF NER 28 es 

3 ( ¢, 4 “ lest birthdey) Months) Deys | Hours EAS = 
Pel wiboweD [_] DivoRcED [_] / ¢ Sf yrs. r 

& OS§ 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | #f. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT an 
ee done during most of working life, even if retired) 


3 — Ele = SA 
a 13. FATHER'S NAME 14. MOTHER'S MAI NAME © t 
z£ VoHyw Gi LBere. Hae P\ Rese % Abrein blr Tees 


17, INFORMANT _ ‘Address 


FAH er Sane As fave 


15. wh he EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror datesof service) 


| 16. SOCIAL SECURITY 
—— 


couse lest. () 


— —— 
4 118. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ag PART I. DEATH WAS CAUSED BY: ONSET AND PTY 

rd IMMEDIATE CAUSE (@)_ __ Brenchepreunenia _ ee ed 
a 

2 Conditions, if eny, which Prematurity. | ~y 

m3 geve rise to Immediete cause 

2 {e), steting the underlying 

ro i 

. 

5 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19. WAS AUTOPSY 


PERFORMED? 
YES NO 


PART II. OTHER SIGNIFICANT CONDITIONS CON’ 


m 18.) 


2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Pert Il o 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c¢. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 
While Not While 


t work [7] et work 


2De. PLACE OF INJURY (Home, farm, 2DI. (City or town) (County) (State) 
fectory, street, office bldg, etc. 


Hour e.m, 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hos 
IRECTOR: After this certificate has been signed by the attend! 


“fs 


saw the deceased alive o 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho; 


State Dept. of Health prior to burial, cremation, or removal, and in any ey, 


CY ' 
a 22a. SIG! RE 22b. DATE 
a © Vin Mn ius TG ge STAFF SIGNED 
at aoe L i oe mp, | PHYS. 1 pirector [7] PHYS. [ i /. 
5 | ez 22c. am DAE K 22d. ADDRESS hd 
Pe a WN. Wb. | 5079 : AM bk 0/5 
eS 4 es TN = RURAL CREMATION, | 23b. DATE as 23c. NAME OF CEMETERY OR CREMATORY (Stete) 
ovoss urial INov. Le 1964 | Bethesda Meth. 2 ST Md. 
La ane (4) 24 Fi yes aoe 3 ADDRESS 25, REC'D BY REGISTRAR 4% 964 cz is 
15M 9/60 Or. Pile ‘- Damascus, Md. te NOV 211 2 ee 


ed by the attending physician and comp! 


» 


t 


be filed-with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cB Taee 


13947 CERTIFICATE OF DEATH 933 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution; Residence before edmission) 


* Montgomery erie | oatecy land b.couny Montgomery 
b, CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporaia limils, write RURAL end give nearest town) 
write RURAL end give naargst town) r 
Silver Spring, Md. diye. 5 Wheactn,—Md. Wheaton un aat 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
__Holy Cross Hospital 11509 Viers Mill Rd. ris] NO 
3, betats (site “Fiest Middle ~ Last eA Bea Month Dey ‘Yer 
(ype orerint) §=Agnes Cecelia Harich | SERTH Nov. 3 19 | 64 
5. SEX 6. COLOR OR RACE|7, maRRiED [ PNEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years (IF | YEAR| IF UND! 


jeys | Hours 


le: dey) 
wioowe []  owvoreof]| Febe 13, 1919 Agee” 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slats, or foreign country) 7 
Own Home Washington, DC. 
14, MOTHER'S MAIDEN NAME 
Evelyn Smith 
7. INFORMANT Address 
_ Karl Harich _ ip 50) ey pes Mill Rd. 


- eis BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) fh Day a 


; i DUETO . 
Conditions, if eny, which (b) LOL LE Zl - Yeara 


Female Cauc 


WDa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 2) 


James = Richards 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror datesofservice) 


| 
12. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO. 


) None 
| 18. . CRUSE ¢ OF DEATH [Entar only one ceuse par line for 


), {b}, end {c}.] 


geve rise to Immediete ceusa 
{a), stating the underlying 
couse last, {e} 


PART Il. OTHER SIGNIFICANT CONDITIONS, ‘ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. ; OAS AuTorsy 
YES No [J 


206. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 1B.) 


2De, PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While ‘Net Whi 


at work [] et work [7] 


20c. TIME OF INJURY Month, Dey, Yeor 


, and that death occurred al 


22b. DATE 
ATTENDING D. STAFF 
Mp, | PHYS. ine Cl) Pays. CI November “ 1964 


22d. ADDRESS 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town or county) {seta 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


L964 
1 DIRECTOR'S, Si@fTATUR SP) 
ir 
A BARD See 


wt 


pe 138. MARYLAND STATE DEPARTMENT OF HEALTH 
&, Tit oe iusto eet MED RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 13-3-64 fms DICAL EXAMINER’S CERTIFICATE OF DEATH Q: 
HEALTH DEP 1 PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If institution: Resldence hetore admisslon). 


TO DEPUTY MEDIU 


MINER: This certificate should be executed within 24 hours after death. !f any delay 


MEME a am b. COUNTY 
may MARYLAND eae 
so a ITY DR N (If outside cor; ud limits, c. LENGTH OF STAY IN 1b || c."CITY OR fi (If outside corporate limits, write RURAL and give nearest town) 
o - = write Rl 
53 ES be Rul fe es ) 
Bo BS ii hands wer. th — ERE 
fs Se d. NAME OF HOSPITAL cs INSTITUTION (If not in hospital, give street address) || d. STREET Ai 6. TS RESIDENCE 
AOD a 
22 22 7: Pe, 23/a.4 eathervene. Id _|rsl wo 
Zz. %2 ay aed First Middle Last 4 DATE Month Day Year 
So 2a 
jee SS (Type or print) DEATH Vy Z, 19 GY 
No 
i as 
= 2s EVER MARRIED 8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
g E =e O last birthday) | Months | Days | Hours Min, 
Se ae e WIDOWED [“] Divorced {] SSA. LI/7 yrs. 
os 25 10a, USUAL GOCUPATIDN (Givekind oF Work done] 10b, KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2: ry during most of poehe life, even If retired) {NOUSTRY, j 4 LV. COUNTRY? 
Sp vp SedF hex. W.Va, 
se gs 13. ae NAME "hyeh MOTHER'S Te NAME 
ae os 
g8 a Johy C. La see tou, ee f ty 
=e 15, WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. robb’ L r= hock dress 
=e (Yes, no, of unkown) hinigiagpet ae ge ay 
s es é- "ab: o378\Nes. Deis iM. ra 
o.s o 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ee © ave PART |. DEATH WAS CAUSED BY: Acute, right emrieey CSelusic CREEL ANON 
=8 35 IMMEDIATE CAUSE (a) Acute, right, coronary artery occlusion 
Camas oe) ] DUE TO ? 4 3 - 
23 38 Conditlons, If’ any, which (b) with posterior wall myocardial infarction 
B2 55 gave rise to Immediate 
_— = S cause (a), stating the DUE TO 
Le a inderlying cause last. (c) 
£5 8s & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASECONDITIONGIVENINPART (a) _|19. WAS AUTOPSY 
ef oA iS 
Be Bo S YES no [7] 
= Se S 
wee as = | 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 28.) 
2B Se & | PRIMARY C1 or CONTRIBUTING ( 
ee ee © | CAUSE OF DEATH. 
;= SE = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 208. PLACE OF INJURY (Home, farm,) 20%. (CIty or town) (County) Gtate) 
2s & S H factory, street, office bldg., etc.) 
ae ma S jour a.m. * Woe o Not While oO 
2 ss = mM. at_worl at work! - ; = 
tz. es 21. I certify that | took charge of the remains described_abpve, held an Autopsy XK, _ Inspection nt Inquiry Px], and In my opinion 
SSgn ee 
aes S32 death resulted Natural causes Suicide [[], Homicide [_], Undetermined manner [_] 
=2387 CHIEF MEDICAL EXAMINER [_] 
g % a = a SATE Mp, ASSISTANT MEDICAL ae oO 22. DATE SIGHED 
ons So MINER 
S6.2Es EXAMINER'S Oa eee. 
eS as L |_| NAME (type) 16%, oF county) rs / 
83's == 23a. ey x pn HEREOF 23c, NAME @F CEMETERY ee CREMATORY | 23d, LOCATION (Clty, town or coun’ (State) 
gist. i y) 
ee tic SLNGE Br do. LaF Cen. ATe. ; 
24. FUNERAL DIRECTOR 25a. REC'D B| ries) ou 25b. We STRAR’ 5 SIGNATURE 
AAG. 
so ane GC, TR Maw Xi ase DATE sy 


a} Pate a CRICK Slee. 


Padleo. XoATT 


lea 


& 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


lease e carbon papers. Pages- 


ransit permit. Then 


ed by the attending physician and completely filled in by the funeral 
|, cremation, or removal, an 


SS 
OBS 
i=} 
ges 

SS. 
noe 
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director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


Sider —_ 2 Daw X a \uec Spi wey 
d. NAi JOSPITAL OR INSTITUTION (If not In hospital, givé street address) }/ d. STREET ADDRESS 


ent, within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 


Tt emDIVISION Ol Joos, ies Baars oak AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i ee 
Q CERTIFICATE OF DEATH ‘I 293 
1 eis 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Restdence before admission) 


a. STATE b, COUN 
MARYLAND 
b. CITY DR TOWN (If outside corfprate Emits, . LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate IImits, write RURAL andigive nearest tow! 
write RURAL and give nearest Yown) 


@. IS RESIDENCE 
ON A FARM? 
oot) Wuibecland Ry ve) Nome 
Last 4. DATE Month Day Year 


3. R Fi St idle 
Be oe el ae Livg 
(Type or print) ro) ae oy wel \\ 
5. SEX 6. COLOR OR RACE | 5. Ek a NEVER =e Pi 


\e Lond 2 wiDOweD [ } DivorceD [_] 


10a. USUAL DCCUPATION (Give kind of work done 
during most of working life, even If retired) 


DEATH 1 / i9 6 


9. AGE (In lk IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Months | Days {6 Min. 
Ola 

HAT 


yrs. 


Ei ‘forey 12. CITIZEN OF 
10b. KIND DF BUSINESS OR rai nae as aor aunty is ae COUNTRY? 
jentae mer li, 5, A, 


¢ " ES Naatmelt,S. (Vay Sloan 
SED EVER INU.S, ARMED FORCES? i 16. SOCTAL SECURITY NO. is THFORMAN see Td Sutherland Re 


/AS DECEA: 
(Ves, pe ‘or unkown) Sy ea 


None Yona _ None — od a tiie “Hartwell Sr. Sitver Spring, Me 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ae tic INTERVAL BETWEEN 


SET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ae ele CGS, Zee hours 


a itheen If any, which ti Ke et re b e 7 VA wlogy. Dy 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


Cerebral Edema 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT|NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. PSraenie 
& t : * PESTER NSP EST 

= Low birth weight - 3. Not premature ves f] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Uf of Item 18.) 

& ] OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m Whit factory, street, office bldg., etc.) 

iA es je Not While 

= p.m, 19 at work LJ at work oO 


that (I) ve) last 


21, I certify that (I) He 


f Athi ittended the dece iy from. aa. 

saw the ee 7 ore hava a ee 7M, from the causes and on the date stated above. 
SI Ld DATE SIGNED 

” Lh. A646 wp. PRYE. NS pinector C1 PHYS, o| a3,7 a / Uy 
Lage. 22d. ADDRESS 


NAME (Type) R, ! h Stiller, (t. dD. litr0 Spring Street, Silver Spring, Md. 


73a. BURIAL, GRENATION,) 235. DATE THEREOF | 736. ‘WANE OF CEMETERY OR CRENATORY 23d, LOCATION (City, town or county) State) 
pect . . # 
ton Nationad Cemete Arlington Virginia 


a2 J past So bs 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Adve. ed eer varel OV 1 se 196) Arorhlng eerge, 


‘ 


PMS 


The law requires that the death certificate be executed within 24 hours after death. 


Pa 


he Caan & 294 A AWinbwe * 
) 


Lata Coenen yr Ax 


TO HOSPITAL OR ATTENDING PHYSICIAN: tt 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 13559 CERTIFICATE OF DEATH Q% 
fh 
£5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
eae a. COUNTY Ws TE b. Cpu 
28 o, MARYLAND wl. 
=e o b. CITY DR TOWN (If oygélde corporefe limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Tt (if outside corporate limits, write RURA}and give nearest town, 
Bee TS ree prt n) . 5 i: 
£8 al ER ELM. / jer ring 
oon d. NAME OF HOSPITAL-DR INSTMUTIQN (If nétAn hospital, give street eddress) || d. STREET ADDRESS P ©. 1S RESIDENCE 
2a> i] ON A FARN? 
S E i 
bag av OM hp h. ELA 28 (Fey <perwehe Road | ves] _ no, 
See 
Ss: 3. NAME 0! A Middie Last 4.” DATE Month Day ‘Year 
aa Ge DECEASEI OF 
age {lype or print E. une | dean 7O__ 136 
Ses NEVER MARRIED [~] | 8 DATE OF BIRTH 5. AGE (In, years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
wea last birthday) aoe 18 Hours | Min. 
ges wipoweb |] DivoRcED LT] WF od RQ \S XL yrs. 
< s 1Db. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
23a DYSTBY - DUNT 
3 38 aker ing North Carolina A 
a: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BE Gid Hauser Salley Parks 
mt anes DECEASED EVER In U's ARMEDFORCES? 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
=s ive war or dates of service! 
Ee “Wo | Unknown Wife-Florence Hauser-Same 2d 
Ss 
ae 18, CAUSE OF DEATH [Enter only one cause per-dne for (a), (b), and (c).] INTERVAL BETWEEN — 
ad PART |. DEATH WAS CAUSED BY: )  Mayetia| ae pegs 
85 IMMEDIATE CAUSE (a) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


yi 
DUE 1D a \ 
Soak ean : VEZ 7 hb Pen DT AO. 


19. WAS AUTOPSY 
PEI 


RFORMED? 
yes[] No 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


OR CDNTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTH /EDICAL EXAMINER) 
20¢, TIME OF INJURY Month, Day, Year 
Hour a.m. 

mm. 19 


21, | certify that (1) (this h 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while o Not While factory, street, office bidg., etc.) 


at work at work 


ital) attended the deceased fro: rheows, £9, 196 4% that (1) ee) last 
19 and that death occurred , from the causes and pn the date stated above. 


22a. SI TURE 22b. DAJE SIGN 
Ct LMC un EO Bir 2 EO Uff 6 F 
221 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri: 


fe = M.D, 
cc. JPHYSICIAN’S 22d. ADDRESS. 
MANE (OP) Yn DOLD Ff, Mo Cn wi GPSS 6 ZL S pep, 
23a. REMOY cee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Burial-trankit 11/11/64 Woodland Cemetery Winston Salem, N. C. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR AIS Robert A. Pumphrey, Bethesda, Maryland |,,.NQ\ ] 6 


; 


pers. Pages 1 
72 hours afte; 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a7, 


ORs CERTIFICATE OF DEATH vd 


1. PLACE Na OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


Ric: a. STATE b. COUNTY 
Mendge mer MARYLAND Mac. Land OMe 
b. CITY OR TOWN ff outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN If outside corporate limits, write RURAL and give wearest town) 


write RURAL and give nearest town) y 
Pack 43 days £ Za kerma Pack 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 


: | ON A FARM? 
sheng Pon San.» Mig taf SYS Flower ve. ves [])_no Bl 
NAME OF First je Last 4, OATE Month Day Year 
QECEASEO J OF 
(Type or print) ce te. E ow A ean SEN) Mesa Le rr Wes 
5. SEX 6. COLOR iF RACE | 7. MARRIED BC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNOER 24 HRS, 
he hife K 7 last birthday) Months] Days | Hours | Min. 
female whe WIOOWED ["] DIVORCED [_] Praccek 23, )9// 53 yrs. 


10a. USUAL OCCUPATION {give kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Kr most of working life, even If retired) IN} spay toni : z COUNTRY? 

sp CAI ASL He 7. (Ret ) e A - 
13. FATHER’S NAT 14. MOTHER’S MAIDEN NAME 


ed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending phy 


TO FUNERAL DIRECTOR: After this certificate has been si ; 
director, page 3 should be detached for use as the burial-transit permit. Then Rees Ttemove carbon pa 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Hak — appa Omer Leach | Aled green Naretta Moata 

15. WAS DECEASPD EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. . INFORM: Address, 

(Yes, no, or unkown) | (Ifyes give war or dates of service) Peat e af Sul f > Blow o 
2 28009-7478 asp Dah 


18. CAUSE OF OEATH [Enter only one cause per Ilne for (a), (b), and (c).] ~s INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: > es ONSET ANO OEATH 


IMMEDIATE CAUSE (2) =a = , ast | thi. 


> DUE TO ) 

Conditions, If any, which (b) Benad P iw, c. ence ry 3 

gave rise to immediate “O fp leis ; 

cause (a), stating the DUE TO 

underlying cause last. (c). 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a)  |19. Ca ae 
= = 

e yes[] no fg 
i= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

| | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
2 eur tan factory, street, office bldg., etc.) 

8 3 While Not While 

= p.m, 19 at work] at work {9 


21. | certify that (1) (this hospital) attended the deceased from_/—< , 1967, t : 194 that (I) (we) last 


saw the deceased alive ons Mittin Se S19 and that death occurred at 2M, ffm the causes and on the date stated above. 
22b., DATE SIGNEO 


. ATTENDING ED. STAFF 
ins. wo. PRY EA binzotor CL] HVS. ol Har Ao 
22e. PHYSICIAN'S 22d, AOORESS 7 
ype’ : < : ; 
1 By nd. 
Zab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) ‘Gtate) 


23a. fe aaels Tal 


3 
REMOVAL (Specify) : ‘ Se 
g on National Comet Arlington Virginia 


4. INERAL DIRECTOR/ i R 25a. REC'O BY REGISTRAR |" 25b. REGISTRAR'S SIGNATURE 
Ze Bus Georgia A aor i 
ae £, Pumphreu? Ince sista Meagan oneNOV12 1964 (Chorley Jreetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13952 _ CERTIFICATE OF DEATH 938 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before admission} 


House Wife 


Z .-3 a | Maryland. 


fUpeek, 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


S 2, COUNTY ©. STATE b. COUNTY 

Ora __ Montgomery County Maryianp || ss Maryland a Montgomery _ 

ze b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

Ped write RURAL and give neerest town) | 

zs Olney 6 days Burtonsvi 

se . Fu sville 

F) e 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrew) || od. STREET ADDRESS SSS "|e. 1S RESIDENCE 
s rs / he ‘ ‘ ON A FARM? 

«2, ,|—-—_Mont gomery General Hospital | _Birmincham Drive __| vs F] seg 

an 72/3. pee aa ors First Middle Last 4 hats ‘Month “Dey Year 

ah a E 

os Teer BVA LOUISE HAWKINS eae | 19 

ex 1 GOLSR OF —— — >» 

es 5. SEX 6, COLOR OR RACE)7_ s4arnieo [-] NEVER MARRIED |] | & DATE OF BIRTH 7 GR TF UNDERT YEAR| IF UNDER 24 HRS, 

2 Months] Deys | Hours | Min, 

Boy s 

32 | feihale white |wwowm fy ovorcot| 9/1/83 ely | | 

cued 100, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

e o done during most of working life, even if retired) 

2 

o 

4 

3 


Richard Burdette 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesot service) 


Laura Lewis 
17. INFORMANT Address 


anqin, 


16. SOCIAL SECURITY NO. 


Ther 


te has been signed by the attending physician and completely filled in by the funeral 


a 
> . 5 
8 Wo ame [eae oe Calven Ernest Hawkins. Wilicott City 
é ='s 18. CAUSE OF DEATH [Enter only one cause er line for (6), (b), end (c),) = = —— ~] INTERVAC BE WEN ; 
ph PART I. DEATH WAS CAUSED BY: s iS b af vA 
Spe IMMEDIATE CAUSE ( \ Candimrveswlar, dirtnet ee 
anes rae f DUE TO 
a oo = +a 
fcte Conditions, if any, which (b} 
2 5 gove rise to immediete cause ke 7 i, 
2 5 (a), steting the underlying DUE TO 
= cause last, (o 
ie. Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
rye SL ae Lee PERFORMED? 
Ae 
3 ives 1] no 
& | 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | oP CONTRIBUTING [] CAUSE OF DEATH 
& [ME EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) — (County) ——Ss«(State) 
S fon While __ Not While factory, street, office bidg., etc.) | 
g 9 work [_] at work [_] 


21. I certify that (I) 
saw the deceased aliv 


that (I) (Aielest 


late stated above. 


ATTENDING MED. STAFF St CY 
) 


‘Ss NS pha! MD. a fe (1 prys. [) _ UE. 
XO MAeAI_J.P?_ KAR | Firesssus, 14D. Sy4 0 aS 


23b. DATE THEREOF 23¢. NAME Fe METERY OR CREMATORY 23d, LOCATIO! not ‘or county) ‘ey 
( seg | Sp TED ko rvecelons LZ ZIP 


23a, BURIAL, CREMATION, 
REMDVAL (Specify) 


death. Page 4 may be retained by the ho. 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certi 


M~29—-EF a 


elle pelo foottecca bf faatlaMV 24 WEN forlag btge 


YR AIS (4) 
20M 8-63 


13953 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


17934 


1. PLACE OF DEATH 
a. COUNTY 


montt: 


2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
a, STATE b, COUNTY 


MARYLAND ‘¢ = pf a 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


¢. LENGTH OF STAY IN 1b 


2119 &. re. 
©. CITY OR TOWR {if outside corporate limits, writa RURAL and give nearest town) 


72 hours after death. 


completely filled in by the fung 
on papers. Pages 1 and 2 sh6 


| Bethesda. d. df A st 2. Hart se. 

4. NAME OF HOSPITAL OR INS HUTTON TH Aol Ta ae stregfhddross] eS ma | 1S RESIDENCE: 

% ARM 
gon GLesscanal Maw? 2 Irdoac. 4909 ALR OL ves [_] No fq 
3. en a First Middle Nast 4 oP Day Your > am 
(Type ot print) fle as, B=90e hae DEATH 7a oe 1964 
SEX 6. COLGR OR RACE/7, MannieD [-] NEVER MARRIED [] |” DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

last birthdey) |“Months| Deys | Hours | Min. 

ld wivowen [Xf oivorctof]} 2 - 2 —-/S 7H SF NZ, | FA u 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, if reti 


House wulipe. 


10b, KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


| YS. 4): x 


TV BIRTHPLACE® (County & Stete, ‘or foreign country) 


13, FATHER’S NAME 


Ole Larsen Bru 


i 
14. MOTHER'S MAIDEN NAME 


Kirsten Jacobs 


Then please remove carb 


= 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, | or unkown) | (If yes give wer ordatesofsarvice) 


lo 16-46-3277 


17. INFORMANT Address 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


CEREBRAL GRE SCLEROSIS 


Maspilil eecatd- 


“INTERVAL BETWEEN 
ONSET AND DEATH 


SE eee 


saw 


DUE TO 
Conditions, if any, which (by 
geve rise to imm: He cer J —— a 7 ir “¥ 
(a), stating the underlyi Eee 
cause fast. (eo) a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOFSY 
Ss 
S| Ake RicsccceRetic eget Die BE, oka bt adel 4 ves []_ NO A 
= | 20e. ACCIDENT WAS UNDERLYING [7 2Db, DESCRIBE HOW INJURY OCCURRED, [Entar nature of injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER)! 
= 2 = = 
% | 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 
g ee ge While __No! While factory, strast, office bidg., etc.) | 
= work et work 1 


.f, that (I) (we) last 
bY, and that death occurred at.f°44.M, from the causes and on the date stated above, 


220. 


22b. DATE 


DIRECTOR 0 PHYS. ales © 5 3 / 64 a 


ATTENDING 
mop. | PHYS. 


be fited with the State Dept. of Health prior to burial, cremation, or removal, and in any evegf, Wi 


director, page 3 should be detached for use as the burial-transit permit, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


22. HAMEStiyes) A 22d. ADDRESS 
| ™Raaep H fale mp kewsi META, rd, 
23a. MOVAL pe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REM cit 2 ¥ 
Burial 11/7/64 Ft. Lincoln Cemetery | Prince George Co. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, 


VR AIS (4) 


25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Maryland [eNOV 6 Wed foots 


20M 5-63 


Ou 


Cobre ty 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


4 hours after 


VR AIS (4) 
20M $-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciap 


papers. Pages 1 and 2 s) 
in 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remq 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13954 - CERTIFICATE OF DEATH 1794 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If intent Rasidence before edmission) 
Rotts it : eb STATE b, COUN 
LAVOMTCOME RY Manviann || SAL OCA AO (OIVTCOMEA ee 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town} 
Bt) R v7 end give geerest town! 
O/C SAP &- 


AS/C UE BZ SPLIMRG— 


d. a OF i. ‘OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS ‘e. IS RESIDENCE 
ON A FARM? 
MOLY CZosS HoserTAL Looe. WAPWE AVE, vs) NO EF 
3. NAME OF First Middle = a DATE Month ‘Dey “Yer = la 
DECEASED Cuni 
(Typa or BH “ha uncle NWI &) gm DEATH _ 96H __ 
5. SEX OLOR OR RACE|7, mARRIED [] NEVER MARRIED ~ DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lost birthdey) 


Moaths| De 
Ee wiDoweD [7] pivorceo [1] | / A mg l YSO eye | oes | = 


¥ 3 va 
10a. USUAL OCCUPATION acu kind of work Ee KIND OF BUSINESS OR lowed Ml of ext (County & State, or fereign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working ven if retired) 
i ETILEO actony Cmploye Maryland — . USA 3 
13. FATHER'S NAME 4, Mane ‘MAIDEN NAME 
7 etm ae Krueger 2 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice)| Nap weet a" 
17207 04A | Mrs Barbara Deckard same 
18. CAUSE OF DEATH [Enter only one cause per £. for 1 0¢ {bj}, end (c}.) 


ra voearunes saree, Meplaned Abclominal Markie Aueurysn 


the) ab if eny, pa < 45 -_ eo sate Sclerescs 


geve rise to immediete 
(a), steting the und DUE TO 
uel: se te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ie), 


15. WAS DECEASED EVER IN gam §. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


tas A A000 +/ 


” Wdirouneae 
yes [eNO [ 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Yaar 
Hour em. While __Not While 


ait 9 at work [] et work [_] 


21. I certify that (I) ie a ie the oye from. Or | a wae ay A that (I) (we) las! 


5 “ the dec and that death occurred wh, from the causes sand on the dale staled above. 


sed alivg on... AM fics 19: 
22b. DATE 
ATTENDING ED. STAFF SIGNED 
<< z Mp. | PHYS. Director [-} PHYS. [-} 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part t or Part Il of item 1B.) 


200. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
fectory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


2c. PHYSICIAN’: 
NAME (Type) 


22d, ADDRESS 


23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town or county) 


Parkwood (emeter Baltimore, Md. 


EL c/o, 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


— ‘i 4 a 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


‘ee ree 1s 0- 


24 FUNERAL DIRECTOR'S_SJGNATI 


‘ADDRESS 


= 
Q 
cS, 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


ician andompletely filled 
ey bad 


ied by the attending phys 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


VR A1S5 (4) 
15M 4-64 


ransit permit. Then plese rempv 
cremation, or removal, and in anyevent, 


should be fifed with the State Dept. of Health prior to burial, 


—~ 


| Dewarnrere Lesprlil 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f_13335 CERTIFICATE OF DEATH 17944 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ai 6 
he ee aSTATE ~y,- y by COUNTY p 
LL GTI MARYLANO Ea bt) » KE Ae: 
si 


BLCITY OF TOWN GFoutside corporate limits, 
Fe RURAL and give nearest town) 
fMethetd 2 

5. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


L. UH 


3. NAME OF First Middle Last 4. DATE jonth 


8. 1S RESIDENCE 
4) ON A FARM? 
ves] noe 
Day Year 
DECEASED 


{Type or print) ( hasle 5 Ce. ALL DEATH ff 22 BG, 9G 


5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[-] | ®, OATE OF BIRTH 3. AGE (In years tee] [toe Me 


FF Fie a £29 -19ER.. last birthday) Months | Dai Hours | Min. 
fale hhileé WIDOWED DIVORCED é EX yrs. é | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most ot working lifa, even If retired) INDUSTRY - oy * 5 COUNTRY? 
Lals ; 3 fe. USA 
14. _MOTHER’S MAIDEN NAME 


CAA 
B_FATHER’S NAME 4 Tie 
Hick. eel ucle ( Ree /¢ 


—> 
a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT Address, 


(Yes, no, or unkown) | (If yes give war or dates of service) ‘ DNS Wess la. He, VV 
S77-2/~S14z W27y. Hs ile We eh poey 221, Po 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Le BETWEEN 
PART |. OEATH WAS CAUSED BY: ae a Mra 
OO i ais wSeghcemia s 
| DUE TO ‘ 
Conditions, If any, which ) Bveucko OVAMOUTA Sdnus 
gave rise to Immediate DUE TO = 7 72 ties 
cause (a), stating the y o Mc 
i a Brow emo genre CAremomA jot 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. Was AUTOPSY 
= Pan. : 
& Aco Cy SA'S ves] Nope 
= | 20a, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
S p.m. 19 at work = at work 
21. | certify that (1) (this hospital) attended the deceased fro 1969 _, to (Mou. 2-4 _ 19. GY, that (1) (we) last 
saw the deceased alive on Noy 29 19.66), and that death occurred at&-/5 A.M, from the causes and on the date stated above. 
es ATURE | 226. DATE SIGNED 
; ATTENDING MED. STAFF j 
iV mM. (aun lem __ M.0. PHYS. w MeRoror C1 Swe | Ven2?, /76 
22c. PHYSICIAN'S 22d. ADDRESS rom It 
NAME (Type) | BLY Wisconsin Ave. (seliesda, md 


Tt) 


2. “RURIAL, CREMATION 230. DATE THEREOF | 236. “NAIE OF CEMETERY OR CREMATORY 23d. oye City, fown or county) 
Spe z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 i fe 


. Pl as ) 2, USUAL RESIDENCE Ze daceased livad, If institutlon: Pe: afore admission) 
e. 


sally ©. STATE b. cour 
loupe e = MARYLAND | LAD Le 
b. CITY ORAIOWN [if-guiside comporate-Hitts, ¢. LENGTH OF STAY IN Ib e. CITY OR Le ‘ ‘culside corporate limits, write "Me Ms give feerast tow 


DECEASED 


i Sa ae are 


5. SEX 6. COLOR OR RAGE! 7 MARRIED FZ] NEVER MARRIED []| 8: DATE OF BIRTH 


wipowep [] Divorcep [_] OF 3 /- SESE 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foraign eu 


8 

23 
25 
or 

Be $ write RUI and give naarest town: 

£48 - es ie el : eat woz 

3 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) a. STREET ADDRESS .. Sas 
a) —— gihuclA2 : VPl04 Le 2 Deve {ves [7] No 7] 
a V3. NAME NAME ©: | 4, DR’ fh Year 

3 4 


” OF / 
sat gu. UNDER 1 Le x é rat 


9. AGE (In yaars IF UNDER 24 HRS. 
Jast birthday) 


yrs. 


‘Months | “Days 


10a. USUAL OCCUPATION (Giva kind of work 


Hours ee Min. 


12. CITIZEN OF WHAT COUNTRY? 


1s, CRUSE OF DEATH [Enter only ona cause par line for (a), (b), and te), JZ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Lo ONSET AND DEATH 
IMMEDIATE CAUSE (2)__ 2s mee, a r = 


DUE TO 


quires that the death certificate be executed within 24 hours after 


physician. 


te} 
6 
fe 
ky done during ARbst of working 1 if retired) 
i on i Gey 7s Dhondt JS ih SA. 
ie 2 13. FATHER'S NAME 14. Lpild MAIDEN NAME 
£8 b 
5 5 spel la Nh om Forte 16. SOCIAL SECURITY NO.| 17. INFORMANT a j Address 
=s 'e5( noJJor unkown) | (Ifyes give warordatasof servica! d 
Hd oo = pr iM? Yood (bru l 
7) 
3 
& 


-transit permit. 
|, cremation, or removal, and in any ever 


cs 
ge Conditions, if any, which Reger Z osewiiag.. oe 34/2 Mage, 
23 gave risa to immediata cause 
29 {a}, stating the undarlying DUE TO 
oe causa last, (a No 
hore Zz PART Il, OTHER SIGNIFICANT aiid hel tet hea TO DEATH BUT NOT RELATED TQ@HE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. WAS AUTOPSY 
3 2 PERFORMED 
OVS. 4 7 yes [] no T)_ 
= [2Ds. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 1B.) 
& | OB CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | Dt. (City or town) (County) (Siete) 
2 igurmrasie! Whila __ Not Whita factory, street, offica bldg., etc.) | 
2 ie 19 at work [_] at work [7] 


2. f certify that (I) (this eo 1) attended the deceased from. WZ. 00s, that (I) (we) last 


saw the deceased alive on atl he and that death occurred at/.. ‘20h com the causes and on the date stated above. 


ie. ae ne = ATTENDING MED. T AFF ie SIGNED 
R. alle llebaist PHYS. 2 st [s) PhS. O (19 lead oe 
oa pink = jv; 22d. ADDRESS : 3 

a yeks eT me [244K LT. NM Mad Ben 
23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL {Spacity) 


Racial 11-21.19¢4 [Cedar Hill Cemetery Suitland, Md. — 
24 FUNERAL DIRECTOR'S i) pe) ah We\eeh. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
& -9/B0- agentur, ATE OY OC Loailens Vaedtge 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certifi 


ician and completely filled in by the funeral 


ove carbon papers. Pages 1 and 2 
event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atter 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 79 i2 
is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution, Residence before 
a 
2 @, STATE b. COUNTY 
Mon tgomery MARYLAND 
b. CITY OR TOWN (if outside corporele limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limils, write RURAL end give neeres! town) 


write RURAL end give neerest town) 


Silver Spring 


Washington, DC 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ") @. IS RESIDENCE 
(ON A FARM? 
University Nursing Home 4545 Connecticut Ave., NW ves [] No [t 
3. NAME OF First Middle tas! “4 DATES Month Dey ‘Yoer. > am 
DECEASED 
Myer pen) IRENE H. HOHBERGER Bint November 12 _19 64 
5. SEX 6. COLOR OR RACE/7, marnieD [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fest birthday) (onl Days | Hours | Min. 
Female | White | woowe[% oworc]| May 30, 1895 | 69 » | aie. 
1a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratired) 
Housewife Pennsylvania _ _USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Joseph Hochberger Annie Forner 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address , 
(Yes, no, or unkown) | (Ifyes give werordates ofservice) 
“Noxman Abramson 4545 Conn. Ave., NW 
1B. CAUSE OF DEATH [Enter only one ceusa par line for (a), {b), end (c).] “| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: A “" fete 3d 
wMtoAtrcausr iy CoUdrels Lhrrepra a | he: Freee 
» DUE TO —— / 
Conditions, if eny, which (b) fe Uttitliweared atk Woh Corba ek La NV 
geve rise to immadiote couse {| , a rx ‘ = __- Ey. ‘a 
{a), steting the underlying ay Ret 7] ing 
lle oot ase a Ay erabapd Corde typed Pest Arete | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY — 
~~ =. ”~ SC PERFORMED? 
yes [] NO 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I! of item 1B.) 


2De. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 


2Dc. TIME OF INJURY Month, Dey, Yeer 
factory, siree!, office bldg. ) i 
! 


Hour e.m, 


‘Dd. INJURY OCCURRED 
While Not While 
rork et work 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hos tal) attended the decegsed from. that (1) (we) last 
saw the deceased alive on. eal Ne. Land that death occurred ee }M, from the causes and on the date stated above. 
pees. ies 


ee / ATTENDING STAFF 72. SIGNED 
(Pe Lott _A oa Lt L4tBAr Z Mop, | PHYS. ci DIRECTOR O pays. Mle 6% 
HY SICIAN’S ) F2d, ADDRESS = 4% f— 
NAME tren Heh S27 Ss fy HSov/ ; vc 
73a, RURAL GRERATION.] 236. DATE THEREOF 3c. NAME OF CEMETERY OR=GREMATOR I 3d, LOCATION {Cc ~ (State) 
Burial |1)-15-64 Washi ngteh Heb. Cong, |Cem. wake 5 WON 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D i REGISTRAR ae PESISTRAR'S Te tp 
A yl 04 £ 
Bernard Danzansky & Sons Washington, DclbV 16 1964 ta ed. . 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


direetor, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE " POGd 


13858 CERTIFICATE OF DEATH 0944 


L pean pe TT Moet 2. USUAL RESIDENCE am deceased lived, If andl Residence before admission) 


a. STATE b, NN mn Le 
MARYLAND 
b. pine OR Paka it outside gorporate Il c. ym ee STAY IN 1b || c. eo Ba TOWN huh. outs ide Lap d— limits, write Pn and give neare: 
iL and give nearest town) 
e Ly Beye, 


3 ise OR {NSTITUTI 
[OSS is ig 


3. NAME Gee. First Middle ast 4. DATE Month Day —Year 
DECEASED > DE 
||| _¥pe or print) Greve (WEN Ofne DEATH it 30_19 
SiySEx 6. COLOR OR RACE 8. 4 E OF ae 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED ["} NEVER MARRIED ["] fast gn years Monts are | Hours wn 


WM. Ww. WIDOWED [7 _ivorcED [-] FLT -E5 yrs. rn ie 
Bi 


10a. USUAL OCCUPATION (Give kind ill 10b. KIND OF BUSINESS OR the IRTHPLACE (County & State, or foreign country) | 12. pon OF WHAT 


during most of i I A even If retired) 
D4 ee res agi "A 


13, FATHE! a 14. MOTHER'S MAIDEN NAME 
f TO/ es OU, 
15. WAS eka. S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. eee JANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) we Meh e f Mar cwanne any 
| UN NOWN mes 3764 ne 


18. CAUSE DF DEATH [Enter only one cause per Il ir (a), (b), and (c).] ina, BETWEEN 
PART |. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE ee ee | 73 cla. AL. 


E aes xX DUE TD = 3 
Conditions, 1f any, which 0) : 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©) 


(If not In se give ec address) _ is achlele_ Ess = . 
) (QUG PWerannn Crore 


factory, street, office bidg., etc.) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 

= - m ~ 

& WN? Qud ; ves[] No GY 
z NT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& IBUTING [7] CAUSE OF DEATH 

3 ER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,] 20F. (City or town) (County) Gtate) 

a 

= 


Hour a.m. While, Not While 
Bul 19 at work] at work oO 


21. | certify that 48 (this ere attended the ay from IGS tA" 30,1 that > (we) last 


saw the deceased alive on. 9€F_, and that death occurred at/A:pM, from the causes and on the date stated above. 


2a. Se ee \% (ATE SIGNED 
ATTENDING ->/“MED, STAFF 
Sone bier 0 PHYS. 30 Me 


22c. — H > UA " ay sl 

L_ meen AARON H. TRA Carcce Gpe Adoni 
23a. BURIAL, CREMATION,| 23b. DATE ea 23c. NAME DF NOT Me ! CR re J ae town or )) (State) 
REVO Speen | J) — Ly WASHING TE a enal| Sort LA [po] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
STAT aylenL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14945 


2, USUAL RESIDENCE Da deceased lized, If Institution: Residence Co a 
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ex MARYLAND 
outsid: Gi slo limits, ¢. LENGTH OF STAY IN 1b || c, i 2 TOWN; Tan. si limits, Write RURAL and giv@ nearest town) 


<k _|Do f. 
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1 
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ecessary, 


°. 1S RESIDENCE 
‘ON A FARM? 


ves] 4) 


. Page 5 may be 


& n 
and 3 to the funeral 


gava rise to Immediate 
cause (a), stating tha{ DUE TO 
underlying causa last. ) 


underlying causa last. ( oe oe Critn v 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DI: SE CONDITION GIVEN INPART 1(a) 


20a. EX JAL CAUSE WAS 
Hs pant oa CONTRIBUTING 1] 


19. WAS AUTOPSY 


PERFORMEQ? 
ves (] no 
ee a IL 9 tre force 
¢ 4vug 


oy ey cy town) 
rep Vin 


we 


¢. PLACE “OF TNIURY Glome, Tar } 
factopy, street, office bidg., etc. 
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Sj 
> # 
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Eve = (ype orprinty \ Jaywve | Yoln evan VM \ DEATH 11 S964 
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:3S pe b last birthday) | Months Hours | Min, 
£85 v WIDOWED [7] DivorceD 18- ae: 
3-5 = 10a, USUALOCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 moe during most of working life, even If retired) INDUSTRY mM d OUNTRY? 
Su 73 pets arufend, A. 
S35 $5 13,_ FATHER’S Ale 14. MOTHER'S MQIDEN NAME 
fence... Dd Py + os @ 
S68 os annve\_ hwy elen oy 
= zs 15, WAS DECEASED EVER INU.S. ARMED NT 16. Baccus NOS 17. INFORMANT Address 
eee (Yes, no, or unkown) ————e ice) Lm W 
223s £ 2208864100 3s ie na ory She = 
fa5 2 18. CAUSE OF DEATH [Entar only one cause par line for maa pb ERVAL BETWEEN 
me PART |, DEATH WAS CAUSED BY: bite 
nel 2B IMMEDIATE CAUSE (a). 
23 a / 2 & DUE TO , f) y, f 
eS 3 Conditions, If any, which ). Dh tA td A ATX A 
3 
° 
& 
a 
bg 
ea 
3 
x 
3 
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t, prior to burial, cremation, or removal, 


: This certificate should be executed 


a (Stata) 
tee 


MEDICAL CERTIFICATION 


he 
while Not While 
p.m. at work L_] at work (24 


21. | certify that 1 took 7 of the remains coed above, held an Autopsy (_], Fs and If my opinion 


Suicide ["], Homiclde ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_]} 
THEREOF 


mop, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
7 yDICAL aNeR SR] Tv; <= Le 
by fi or Se Na 


238. LOCATION (City, town Par (Stata) 


18 


- 


ACTUAL 
SIGNATUR 


EXAMINER'S: 
NAME (Type) 


Page 4 should be forwarded to the Chief Me 


Tetained for your files. 
TQ FUNERAL DIRECTOR: Page 3 sh 


please execute the certificate, writing the word “pel 


of Health or its designated agen 


director. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERT FICATE OF DEATH 17946 _ 


ESIDENCE (Where deceased lived, If Institution: Residence 


=a 
o 
=a 
a“ 
— 


a 
5 


admission) 


24 hours after death. If any “ih 
and 3 to the funeral 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


a. STATE C_ > COUNTY 

ae . MARYLAND 

Ss t=] b. CITY OR TOWN (if outside STAY IN Ib |) ¢. CITY DR TOWN (If oujgide corporate limits, write RURAL ent fown) 
Bea aS write RURAL andgye ne: town) cf, he 

see $2 Ve ee x 

1 2 J d. NAME OF HOSPITAL OR INST)TUTION (if not In hospital, give street address) || d. STREET ADDRESS e REDE ve 

2 7 1 fa 

8 ge / Lil ae SIP Cone ves] not) 

. a2 . NAME DF First idle Last ATE Month Day —‘Yeer 

Ss 2x DECEASED oF 
az SS (Type or print) TH CGt~ - ff 19 
a, #2 RACE | 7, MAI DATE OF BIRTH) Q1,G | 9. AGE (In yeers | IF UNDER 1 YEAR iF UNDER 24 HRS. 
- e 3 RACE ) 7, MARRIED [] NEVER MARRIED [X 1945 i day) | Months |-Deys | Hours | Min. 
ge WIDOWED [-] pivoRcED [_] ~~ yrs, | 
as Da. USUAL OCCPPATION (Give kind of work done) 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE Ptate or forelgn Country) 12. CITIZEN OF WHAT 
ee & King Jife, retired) INDUSTRY ? 

3 = 
Se Ge CK 
aa Se 
58 of Mare. 
=— rs 15, WAS DECEASED EVER JM.S.ARMED FORGES? | 16. SOCIALSECURITYNO. | 17._ INFORMA Address 
at: (Yes, no, or unkown) ee reg sec tenes ote) 

w WZ d ny faa ee £ 
By ES a 
3. = s& 18. CAUSE DF DEATH (enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
=5 35 oe i DEATMMEDIATE CAUSE (2) Massive intrapulmonary hemorrhage, bilateral 
Bs 5 ie DUE TD 5 
S23 43 Conditions, If any, which (. Centusion ef chest | 
82 5 Ee gave rise to Immediate 
ae 2S, cause (a), stating the ( DUE TO 
EBS Se underlying cause last. @_Automebile accident 
oaeendey & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(@) [19 WAS AUTOPSY 

oy, to ee 
ae Ze *} & ves J NDT] 
ones Ss “= Boa. EXTERNAL CRUSE WAS 2Db, DESORIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
= — or , RS 
= ae & | CAUSE DF DEATH. Drove Her Car Lhuwra clesd End intersectien-imlo a-bank. 

5 
cE BE % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED %e; PLACE OF THGURY ome, farm.) 207. ity or town) (County) Giate) 
Be se 6 Hog, ante, While Not While ane tee 
Ee 33 cle a p.m, at work] at work_| Darnstewn. Mentegenper ? 
Sze as ey, 21. | certify that | took charge pf the remains described above, held an Autopsy Inspection Inquiry [>¥, and in my dpinipn 
Saa5 : " 
ole ay death resulted from: Natural causes [_], Accident x, Suicide [[], Homicide [], Undetermined manner [_] 

Sosa CHIEF MEDICAL EXAMINER [_] 
2582 ACTUAL 13k 22. DATE SIGNED 
tale Bel 2) mp, ASSISTANT MEDICAL EXAMINER [_] /Wi2. 
sess 5 DEPUTY MEDICAL EXAMINER Ri 6 ¥ = 
S.5Es YY EXAMINER'S 
a 53 as NAME (Type) Address (Street, city, town, or county) 
83's p= 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c,_NAME OF GEMETERY OR FREMATORY 23¢LOCATION (Cl ounty) (State 
2255s MOVAL YSpecjfy) nif YE z Pregl 
ze Bese & 
24, ERAL DIRECTO! ; 25a. REC'D BY REGISTRAR | 25k Ces GNATURE 
Sy Zoer. ‘3 
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4 should be forward 


retained for your files. 


TO FUNERAL DIRECTOR: 


please execute the certificate, 
Page 


of Health or its designated agent, 


director. 


TO DEPUTY . This certificate should be executed withi 


YR A15ME 
3500 4-64 
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ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
Tteyg sour esis RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER’S CERTIFICATE OF DEATH 17947 


1. PL 


(CE OF DEATH 
UNTY 


URPY and give ni 


47M. 


(lf outside 


2. USUAL RESIDENCE (Where deceased lived, If jqstitution: Residence before me gS 
b, ogshity ‘ 
MARYLAND Psa pene 


G. ¥ HRS IN 1b |} c. CIOR TO if outside corporate limits, write RURAL and give nearest town) 
¥_HRS y 
‘ 


DECEASED 
(Type or print) 


LOR{OR RACE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS rr TS RESIDENCE 
Wark, dA Hosp ¢4¢O4 Fourkl, Cipenes. yes] wo fX) 
3, NAME OF First Ai Middle Last 4. DATE Month Day Year 


SCHMAN Beara Noy, (§ ~-w6@ 


7. MARRIED [_} NEVER MARRIED 
WIOOWED [7] OIVORCED [_] 


eck 


10a. USUAL OCCUPATION (Give kind of work done 
durlt ost of "R@- ife, even If retired) 


TERY 


2. in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
G a Def am 357 jast-pirthday) al Days | Hours | Min. 
yrs. 
11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


a 


10b. KIND OF BUSINESS OR 
NDI Y 


re. USTR 


13. FATHER'S NAME 


(Yes, ne, or unkown) 


LM 
15. WAS DECEASED EVER IN U.S. AR! 
ig bes pegs 


boefh AARCARET RITTER 


16. SoC ALSECURITYND. 17. INFORMANT Address 4% 
213-32 Lay APARTIN, Nv: HvEBSCHPIAN. UG PowWEtL "se 


tA 
ED FORCES 


cause (a), stating the 
underlying cause last. 


— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] Meee Rea. 
PART |. DEATH WAS CAUSED BY: E, 
FT EAT MEDIATE CRUSE (a) Skull fracture, left fronto-temporal 
i af DUE To 3 i _- 
Conditions, If any, which ) area with secondary intracranial hemorrhage. 
gave rise to Immediate ann 1 


(c). 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION CIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED 
YES No 


CAUSE OF DEATH. 


20a. EXTERNAL CAUSE WAS 
PRIMARY (4 or CONTRIBUTING [] 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pat Tor Pert 11 of Item 18.) 
Deceased a par eeeree front seat) in auto-truck 
co {28ion a ntersection. 


Hour e. 


MEOICAL CERTIFICATION 


death resulted f 


20c. TIME OF INJURY Month, Day, Year 


21. | certify that | took charge of the remains described above, held an Autopsy [$¢, Inspection [\g~ Inquiry he and In my opinion 
Natural causes [_], 


20f. (City or town) (County) (State) 
College Park P.G. Md. 


20d. INJURY OCCURRED Bae Bee OF INJURY (Home, ci 
~ factol 


While. — Not While <3 strottoal 
at work L_] at work 


, Suicide [[], Hbmictde [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


REMPVAL (Specify) 
BUR ras es 
NERAL DIRECTO 


STeNATUR aco, ASSISTANT MEDICAL EXAMINER [~] 22, DATE SICNED 
EP) ICAL. GXAMINER Ky Gf 
EXAMINER'S 
uns Bepey A, ML. Mette LE Be, of cr IVE, IY. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23c. NAME OFAEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


vib 1964) Hoke KEDECHER CEM Ul30 RECALL RD LID 


L) 


L390 
25a, REC'D BY REGISTRAR | 25b. RF 1s IGNATURE 
NOV 18 1964 feoeree0 


lBtle2 Uo LELAIR RD ‘F o 


8 


8 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F 12962 CERTIFICATE OF DEATH 12048 
2: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
2ny a. COUNTY a. STATE MA b. COUNTY 
278 Gom MARYLAND BRYLAW. Mon taoM ce” YU 
sas b. CITY OR (If outside corporate limits, ‘¢. LENGTH OF STAY IN ib || ¢. CITY DR TDWN (If outélde corporate limits, write RURAL and five nearest tpwn) 
ee 2 write R and give rs Dt x WE. 
= 3 5 an - Takoma fk 
3 ga d. NAME 01 fo! AL OR LS OL (if not In hospital, give street address) || ¢. STREET ADDRESS 8 Laas ee 
= elroy 
ess /f 2d B08 Ban Hoap '! E708 Griber?  fAracelvst no x) 
S55 3. NAME OF First ty Last [* DATE Month Ze Year 
2s 

€ (Type or print) AN. 


HUF Die DEATH [ter poy 
6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ® 7) nik BIRT ears route Ca IFUNDER24HRS, 
i 


\ H GE (1 
a jast birthday) baa anol Days | Hours | Min. 
ce WIDOWED wz DIVORCED | yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR \*4 YE | tate, or foreign country) | 12. eal oF WHAT 
INDUSTRY 


during mee working life, even If retired) R NORTH Bee OV yy, A UaKes 


OOK, 
MOTHER'S MAIDEN NAME 


13. ‘FATHER’S NAME 
LLLEW Lov Ly ow S 


Ove 
eu 


lease r 


, cremation, or removal, and infan' 


ase , SEWN E TT. 

Gane ca eee a 16. SOCIALSECURITY NO. | 17. INFORMANT (Nao: i} Adgtay o 
Wo None 230-16-6731 | Priugh te = rn off 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] v 

RMA En GUCCI OE Blearnd Srna Due 
rn DuE TO 


Conditions, If any, which wo _CORCBRA dIePERIO SCLELOSTNS /o_ Veates 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


BillohCd 0 ON eUhoniA- DUE TO UNDET Oldie {Sq UR EMIB, ANCHIA Cy Nosy 


yes [] Wo 
20a. ACCIDENT WAS. ERE 
OR CONTRIBUTING [] CAUSE OF D! 
(IF EITHER, NOTI |EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


- 


ed by the attending physician and comp! 


transit permit. Then 


i 


es that the death certificate be executed within : hours after death. 


i) 


MEDICAL CERTIFICATION 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury In Part | or Ts I of Item 18.) 


ICIAN: The law requir 


(City or town) (County) (State) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work O at work oO 


that (!) (we) last 
and that death occurred a' , from the causes and on thé date stated above. 


22b. DAYE SIGN) 
b sit ta Bon CH PHYS. Fol 7 Ce 
; SS 
"(8620 Geto, We =a D. 


Page 4 may be retained by the hospital or attending physiclan. 
director, page 3 should be detached for use as the buri 


23a. 


BURIAL, CREMATION, 


23b, DATE THEREOF 
og (Specify) 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Con town or ae pe? 
(Uuisrg 


n¢ (i 7D aetna ‘25b. RAR'S SIGNATURE 
’ ven tee i Puaioae 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12963 CERTIFICATE OF DEATH 17949 


= 
/ 


Id 
ie 


AZ J) 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whore deceased lived, If Institution, Residanca before edmission) 
5% . ey fe ome R a. STAT b. COUNTY 4 bs 
ong / _ MARYLAND || _ ‘foW aya : 
wee b. ee We age (if outsi rae imits, LENGTH OF STAY IN Tb c. QTY OR TO! ide garporate limits, write, Lang rest town) 
Za8 Su oa 5 ao ae | cat by Pa 
evs Qu i 2g v9 - 
3 3° Ke Ke ve ae 3 1 Wt 1 In re Dive street eddress) d. STREET ADDR) 4, . | @ IS RESIDENCE 
= ¢ ON A FARM? 
@ = SP’ |Kevsin PR dens |3I/Y AAA Dal 
£5 /3. NAME OF First v “Last 7 We "y ~ % 
2a DECEASED om ‘5 sae 
gan D OF 
E os {Typa or rng lt. Id uw mM ME | peatH =// / )- by 19 
&8e 5. SEX 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE (OF BIRTH 9. Sacra " UNDER f YE/ UNDER 24 HRS, 
a rep eC ths| De 
as o Fe m AL eC Whi wipowED f° —_vivorcep [|] © leds / Pee =) a a z ee 
ges 10s. USUAL OCCUPATION (Give ina of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, yp LA = 1G 4%) @ io or de cou Ve 2. CITIZEN SY T COUNTRY? 
68 dona during most of working life, aven jf retirad) 
E> : 40: 
ib wg 


13. FATHER'STNAME 


as 


15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or dnkown) | (Ilyasgivewarordatesof service) 


14, MOTHER}S MAIDEN, u 
pe a Seer 


that (I) (we) last 
ind that death occurred a2 3, the causes and on the date stated above. 


oni 22b. DATE 
ATTENDING STAFF SIGNED 
mp, | PHYS. DIRECTOR  prys. (4 , 


22d. ADDRESS 


“i Oy sti s Te) i242. Conun 
23a. BURIAL, CREMATION, 


23b. /3, i, 
Ses ee 
24 FUNERAL DIRECTOR'S SIGNATDRE 
Ve 42 e3 


23c. NAME OF CEMETERY OR CREMATORY 


iS f .) 17. INFORM, 
= 8 Y/Y 
Fang 
2,08 2 = Gua SNe ae enERTE= 
eves 18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and ().] INTERVAL BETWEEN 
SOE. PART |. DEATH WAS CAUSED BY: SET QNDIDEATES 
ae IMMEDIATE CAUSE to) BLONCH © PNEUMONIA, Ricatenat — 42 LAs 
= = / e 
am2e DUE TO 
a og 
4100 Pele Conditions, if any, whbch wARTELIOSCLE Rogie HEeAaer Disease JAY (EARS 
Booms gave rise to Immadiate causa 
£ Pac (a), stating tha underlying DUE TO 
Lr 1 causa fest, {e) 
3 =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
Bese cle See AP ERFO 
s 1s ALN UTRITI ss ei 
§ | B ] 200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsiura of injury in Part | or Par Il of itam 18.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
= G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {(Stote) 
a g Sth ans ila Not Whila factory, street, office bidg., ete.) | 
us 2 7 at work [] 
S 
a 
i 
2 
“ 
o 
= 
ro 
3 
3 
3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


death, Page 4 may be retained by the ho: 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


Zi bet y 
Z 13564 CERTIFICATE OF DEATH 1é9oU 
£E8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ees OUNTY a. STATE b. INTY 

ied \. , 

‘278 MARYLAND 4) 
bat ta b. CITY OR TOWN (If Ide corporate lifts, c, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write R and give neargst town) 
P ES write RAL and give ne st town) j 2 re V Ss 
3 al NAME OF HOSPITAL OR 1 UTION (if notJn hospital, give streef/address) || d. STREET ADDRESS 6. apa he be 
= ~ 
ei NATIT ban0 Pr \wO wa 


ZT NAME OF First middle Last 4 DATE Month Day ‘Year 
(Type or print) Morma Kw Sa ] WER A Vi DEATH Nor. ff 6 19 6S 


SEX 6. COLOR OR RACE | 7, marRieD EVER MARRIED 9. AGE (in years | IF UNUCR 1 VEAR|IF UNDER 24HRS, 
Whi te en O lst birthday) | ops) gayy | Hours | Wn. 
ale t wipowep [-] DIVORCED [_] (x yrs. 2 


10a, USUALOCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of ee fe, even If retired) 


12. CITIZEN OF WHAT 
RY? 


oy 
3 
2 
s 
o 
« 
S 
2 
= 
5 
8 
2 
3 
& 
2 
© 
2 
8 
e 
a. 
[7 
1 
Ss 
i 
E 
= 
S 
a 
= 
ra 
2 
5S 
s 
J 


> 
s 

= 

3 INDUSTR' 

& Construction Super.| J. aM. Co. 

cs 13. FATHER’S NAME i 

8 Charles Ingram Mary Montgomery 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ; Address 

Ss (Yes, Pie unkown) io nn Ye o 

5 2 finknown | Ada C. Ingram-Wife-same 2d 

= 28. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Jc).] INTERVAL BETWEEN 
5 PART 1, DEATH WAS CAUSED BY: Buck p. y = wsdl. 
a IMMEDIATE CAUSE (a). 


. DUE TO 
Conditions, {f any, which (b). 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last, 


The law requires that the death certificate be executed within é hours after P 


Page 4 may be retained by the hospital or attending physician. 


(c). = 
Fs PART II, OTHER SIGNIFJ T CONDITIONS CONTRIBUTING TOD! Bi NOTRELATED TO THE TEPMINAL DISEASE QONDITIONGIVBIVIN PARR 1(a) |19. ee eee 
= ? 
5 bo feof JE: ves] No (2 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
| OR CONTRIBUTING () CAUSE OF DEATH 
co | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
FS Hour a.m. while Not White factory, street, office bldg., etc.) 
= p.m. 19 at work at work C) 


21. | certify that (I) (this hospital) sended e deceased from Ce 19 Sy _, that (I) (we) last 
saw the deceased alive o 19 6Y, and that death occurred at/@220 M, from the causes and on the date stated above. 


22a. SIGNATUR! et 22b. DATE SIGNED 
LD bh Cluels vo, SEONG poe on SWE | MORE, (Sey 


= 
2 
ae, 
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Ss 
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ra 
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TO HOSPITAL é .. PHYSICIAN: 


2 
a 22c. PHYSICIAN'S 22d. ADDRESS i 
¥ NAME PT Ghael R. Dobridge, M. D.| Silver Spring, Maryland 
= 23a. REMOVAL tonectt” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Ei aah (City, town or county) (State) 
Buria 11/10/64 Parklawn Cemetery Rockville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
> Robert A. Pumphrey, Bethesda, Maryland) ,,,.N0V12 19 fOConbeg Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


17951 


ri ; kind af wy ean 12. CITIZEN OF WHAT COUNTRY? 
erking li n iF tire 
See). See lash, LOC. Vad 
14, MOTHER'S MAIDEN NAME a 


ae 
v- Ssempwn a) Ae 
peony ab has Benny UcSe =. pee 16. SOCIAL SECURITY NO. INFO! N’ ., Address 

Ni 1 je nsec | Nene Lucy M. Isemann, Wife,same 2d 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (6), and (¢).] INTERVAL BETWEEN, 


y “ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a). L£ oS, 3 Bees 


2 / DUE TO 


fe / &; V2 fee es 
Canditians, if any, which (by Lee beret Pa Be — z 


ave rise ta i diate 
g i immedi cle eae 


—— 
cause (a), stating the under. og “4 
ipitareave llores sags ia Le! aa fa eee ee 


# 
; ~ 2 Reg. Dist. No. 
& ts pace cr pens y Se eNce (Where deceased lived. If institution: Residence befare admissian) 
iJ I i? 
2 ks Montgomery maRYLAND || ° Maryland b. COUNTY Montgomery 
2 b. ees TOWN (If elie Cale limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
neces tov) 
3 ‘Saiesay Two yrs. . Bethesda, Md. 
ed d. Reve eee {If nat in haspital, give street address) 19 STREET ater 6. 3 rans 
ry R INSTI 1ON. Batte Lan IN_A FAR 
2 4977 Battery Lane yaott ry Lane we NO 
3. NAME OF First Middle Last 4. DATE Manth Doy Year 
= DECEASED | * OF 
s {Type ar print) Valentine John Isemann DEATH Nov. 23, iy 64 
= ‘ . SEX 6. COLOR OR RACE | 7. MARRIED EJ NEVER MARRIED [J | 8. OATE OF BIRTH 9. Aer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Whi leat geremncrey| nth: He Min. 
e Male White — |woowe Divorcep [] Fuh 3 a yas Fy. Ngrtro] Beye | Howes fy 
9 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHP! E (State ar foreign cauntry) 
: 
3 
® 
3 
2 
°o 
2 


Then please remave corban papers. Pages 1 and 2 shauld be filed wi 


mad 
Oe 
pS 


abave. 
SIGNED 


ENDING PHYSICIAN: The law requires that the death cer 


¢ 

o 

8 é Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOS EATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WUASTAUTORSY 
= = 

a io yes] NOTH 
e = | 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 

$ & | OR CONTRIBUTING [1 CAUSE OF DEATH 

g & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. {City ar town) {Caunty) (State) 
5 3 Hour a.m. While Nat while factary, street, affice bldg., etc.) | 

3 = p.m. 19 lot work [) ot wark | 

a 

oO 

2 

fi 

= 


» 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral diréctar 


PHYSICIAN'S 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


23 
= S CSU eM aoe I Se glee en ee eee ee 
& 4 mERSUNT i ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) {Stote) 
> specify . * 
AS Burial 11/25/64 Ft. Lincoln Cemetery | Prince George 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 


< 
a 


AIS (4) 
SM 9/58 


Robert A. Pumphrey, Bethesda, Maryland omENY 9 9 PL ansb, g 


} 


Sar 


quires that the death certificate be executed within 24 hours after 


KereL tere Bh abe 
Beers AS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13966 CERTIFICATE OF DEATH 1795 


1 PLACE OF DEATH - ;—“ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
°. 


e. STATE b. ce ee 
Lion 4e0 7762 = MARYLAND || oe RY LAD 
b. CITY OR TOW! ut outside corporalf limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (i outsida corporate limi write hen end give aS Ie, 


write ey is neeres! town) 


Sven Sp / TAKOM A AA 
d. YL ue aa HOSPITAWOR INSTITUZION [if not in hospitel, give street eddress) d. STREET ADDRESS ie ye. 18 RESIDENCE RESIDENCE 


1, tely Ceoss Megprta/ | 722% Helly pve. |wt reid 


{Type or print) FREDERIK Bb,» TA CSo 79) Beara Novem BER, 15 19 G Ge 


5. SEX 6. COLOR OR RACE|7 MARRIED PeNever Marnie [7] | 8 DATE OF BIRTH 9. Sue iF TR YEAR| IF UNDER 24 HRS. 
st birthdey! "Months| Deys | “Hours | Min. 
WBE LW PE wibowep [_} Divorce [_] oy 7/4 G. 3 yrs. oy ‘| “ a | Nite 


12. CITIZEN OF WHAT COUNTRY? 


_U. S.A 


Tl, BIRTHPLACE ay) & Stete, or foreign country) 
CA 


14. all: $ Wp. pA 


any event, within 72 hours after death. 


10e. ,USUAL OCCUP. TON {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAM| 


@ase remove carbon papers. Pages 1 and 2 


5. sade EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 5 
‘0, gr unkown) | AtYes give weror detesofservice] 
Wi ofs 6F 2793 \ Jy 4 Jecbare  (° idm. At. 42./ 
g 1B. CAUSE OF DEATH [Enter only one cauge per li E }, tb), end te.) ~ | INTERVAL BETWEEN 
se] SET AND DEATH 
o PART |, DEATH WAS CAUSED BY, 2 
rd IMMEDIATE CAUSE (e} x Cut t Cttmany Zh ae ae oe Ws < 22 ae 
a i 
a 


= tee me Mi/ebren lejoted . CO Grd 


ise 10 immedieta cause 


ing the underlying DUE TO 


{e). 


ate has been signed by the attending physician and completely filled in by the fungca 


s the burial-transit permit. 
jo burial, cremation, or remova 


Zz , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ce) = RMED’ 

< YES ol NO 

| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

% |[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (City or town) (County), (Stee) 
uv 

5 a While __Not While fectory, street, office bidg., etc.) | 

Ey . ” 1 work [] et work | 


190 to LOK. nvr WELAhat (1) (we) last 


‘6 
saw the deceased alive on. ,, and that death occurred esa from the causes and on the date stated above, 


22e. SIGNATURE — 22b. DATE 


? hs | NSA BiRecror g ace oO “5 Wwe lber SIGNED 
22c. PHYSICIAN'S 22d. ADDRESS 
Bi 3. Ou Ea [B/E Willen Aun Tekin Pe A 


23a. per ae 23b. DATE THEREOF 


23¢. ies: OF ee yy, OR a / LA 23d. CATION {City, town or pate dubs pe) 
VABIME \Pret aacliral Niwn 


). REGISTRAR'S SIGNATURE 
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TO DEPUTY MEDI 


24 hours after death. If any ® 


in Item 18. Give Pa; 


is 1, 2, and 3 to the funera 


2, 


, 


in pen 


form PM3. Page 5 may 


‘o 


Examiner's Office along with 


be 


j 


ificate, writing the word “‘pendin 
10 FUNERAL DIRECTOR: Page 3 should be used as a burialtransit permit. 


please execute the cert 


4 should be forwarded to the Chief Medica 


retained for your files. 


director. Page 


File pages 1 and 2 with the State 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eyent within 72 hour 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1795 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 


Ura a eS 


a. COUNTY Mont gemer oe: a, STATE Md- b, Aen Ta ie 


b. CITY OR TOWN (if outside Pers limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tofrn) 


rite RURAL and give nearest town) 5 . 
hers pe Mo « Catthers burg 


ers Noin-y 


d. NAME OF HOSPITAL OR INSTITUTION (if Kot In hospltal,eive street address) || d. STREET ADDRESS @. a eiiel 3 
G70 Revte -/29- GFI00C feret BAT ves] noi 
3. WANE OF First Middle Last 4 Aig Month Day Year 
(ype or print) Re ne Mar fe. Sack So A orate «= OV - 195 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 8.AGE (In years [IFUNDER 1 YEAR|IFUNDER 2 HR6, 
3 meu last birthday) (Months | Days | Hours | Min. 
Fe Cobar . WIDOWED [-] pivorceo[]| 3 G vley 1964 |. na "| rool ac | ‘ 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY b b & COUNTRY? 
Sohur Dan HesP Ml. US-7 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Frank jen. Hence Seek sen. | Alice Mas 


ack son 


15. WAS DECEASED EVER INU.S, ARMED FORCES? 
(Yes, no, er unkown) eeepc ere 


16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Tee Ap eT 
PART |, DEATH WAS CAUSED BY: ! 
1°" IMMEDIATE CAUSE (2), Péomen LR. Howes 
f x DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (o) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
yes[] no[] 

208, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part IV of Item 18.) 

PRIMARY ["} or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year ) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc. 


Hour a.m. 


while Not While 
tm, 19 at work[_]_at work_| 


21. | certify that | took charge of the remains described above, heid an Autopsy [_], Inspection |X}, Inquiry DM, and In my opinion 
death resulted from: Natural causes ps4 Accident [—], Suicide [_], Homicide ["], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


eo 

STuATUR mp, ASSISTANT MEDICAL EXAMINER [] WY, Yi, Hy 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Xj _ . 

EXAMINER'S : 


NAME (Type) Address (Street, city, town, or county) 


23ary BURIAL, CREMATION, | 
REMOVAL (Specify) 


23b. DATE THEREOF 23p, NAME OF CEMETERY PR CREMATORY | e 106: (City, town or county) Gtate) 
Coheed, 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


mm gy 19 1964) (Corben Jeedge 


fp =) 


; The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4208 rp CERTIFICATE OF DEATH 17955 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution; Residence befora admission) 


2 


a 


ec a. COUNTY es 

2g ™ oN? CM eR ___ MARYLAND | Las Npes Yi AWD 4 CONN oar: ome y 

Us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lfAutsida corporate limits, write RURAL and Give nearest & 

Bas write RURAL and give nearest town) B 

£58 BETHESDA _GE THES D4- 

3 & 7 d. NAME OF HC HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS Uae LXE 

Hoey Oo} 

di ee Sub OR BAW. HoserA. _ | 6203 luitmest ka . No Px 

Sa |" amet eae rr rr 

é &. \) (Type or print) . HA Ch L EWN IM x | Seki Noy - ec 964 

ie ) |S. SEX 6. COLOR OR RACF) 7, mARRIED Bx) Never Marnie [] ‘8. DATE OF BIRTH 3 ase yin TF UNDER 1 YEAR| IF UNDER 24 HRS. 
wail ALE lvh ite, wivoweo [] oivorceo [7] “Wfes/ Fb ”) mee| Deys | Hours | Min, 


10a, USUAL OCCUPATION Mee a kind ‘of work 1Db. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


. 1 certify that (l} (thic=hespital) attended the deceased from.. § 1923, to 


oe 1944, that (1) (ve) last 
leceased alive onl Ov. eee 


ee OY. . and that death occurred ah! 12m, from the causes and on the date stated above. 


22a. 6 a" 22b. DATE 7 
ATTENDING MED, SIGNE 
(a Mp. | PHYS. Kl pinecror [] PHys. [] — o * §¢ 
22c. =—-> 224. ADDRE 3 is 
NAME (Type) a 


Llu, becbtrsda), BO. 


23c. NAME OF CEMETERY OR ee 23d.} LOCATION (City, town or county) 


Arlington Nat'l. Cem.| Arlin 


RESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 


” Loca 5020 Ws hoe lbh Dehn NUv 30 Wpbo4 | seta 


23b, DATE THEREOF 


23a. BURIAL, CREMATION, 
eae (Specify) 
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ae 
e 
cos 
s $ 3 sus eLecy Ti, a (Coupty & Stele, gr foreign country) 
SEs Vaz “USA 
Ee i= : {aS side 
= Ge IC MOTHER'S MAIDEN NAME 
gs , 
noes 
Siz PEPOUNDS yer. 7 ) LO, 
gst . ARMED FO RES? | 16. SOCIAL SECUPITY NO. 17. INFOR Marian Address S077, PID. 
a8 a or datdrdigervice) W, : 
22 N25. IpenbM/E venaintis Beee) mer? RD.) 
etes SAUSE OF DEATH Vary Bre dices pat leat (2), (B), ond (] ~~) INTERVAL BETWEEN 
ga E 5 PART |. DEATH WAS CAUSED BY: ( ? ea Teed AND DEATH 
Soar IMMEDIATE CAUSE (a) On Ris ap GY PEN oR iw _ | 6 Mow aR es 
ro 
a 528 DUE TO 
o40 a 
S§2 6 SARA OR AL w Car Ce A 1Seehn /Y MONTHS 
238 5 gave rise to immediate cause ‘ ae a 
24 3 > (a), st the underlying bsue) 
efor cause last. (e) 
5 =< . 
ihe ges Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
“0 fe) — PERFORMED? 
5 Cls ves []_ No 
| = }2Ds. ACCIDENT WAS UNDERLYING [J | 20, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) v? 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
oI G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 2D. (City er town) (County) (Stete) 
- 3 Hour a.m. While Not While factory, street, office bldg.., etc.) | 
. *l 0 at work [] at work [_] ! 
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death. Page 4 may be retained by the hos 
director, page 3 should be detached for use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certific: 


28-1964 


Vio LH, led 


VR AIS (4) 
2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ze 13 969 CERTIFICATE OF DEATH i 795, Fa 
5 as 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence M- fon) 
ae Ome kex Bl Mont a. STATE b. COUNTY 7 
£5¢ Montgomery MARYLAND D.C. 
Paes b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give neorest town) 
cus write RURAL and gi rast town) 
ges |—Kens arora Washington 
2 w . SPITAL OR INST| ION Lif not in hospitel, gir street eddress) d. STREET ADDRESS “e. IS RESIDENCE 
22h, | “468i Gakrolt Viaeo a 
$27 _Carroll Hall Sanitarium {| _:1701 Park Road N.w, ves [] No Bd] 
a ag 4 dees Seb est r Middle a wi ae sas : Month Day Yors * q 
bas peceneE> JOHN Cc JEWELL | veata November 21, 49 64 
2% 5. SEX ~[6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDERT YEAR| IF UNDER 24 HRS._ 
Re 7. MARRIEDICARNEVER MARRIED [_] | 8- ieesarheee bal! CONS canines 
°S2 | Male White wipowep [] _pivorce [] 10/24/1891 ig Spe aa ig oa 
$23 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ZE> done during most of working life, even if retired) 
. Retired. Starters» |Diemond Cab Company- Maryland U.S.A. 
q 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . — 
Robert F, Jewell Harriet Hads 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT t 6 dregs) i. - 
{Yos, no, or unkown) | (Ifyesgivewerordetesatservice) 233 WSS chester Driye . 
no 2 Mrs, Dorothy Stokes-- (Daughter )D.C. 
18. CAUSE OF DEATH [Enter only one cause per lina for (@), (b), end (¢).] = a z rt fe | INTERVAL BETWEEN 


ed i. err eae e : fey j ACA ' ae ANI pi 


coaton wo win LA MMLD WaSelel penal disease Cwhs. 


gava rise to immediete couse 
{a), steting the underlying [ DUE TO 
couse last, (e) 


te has been signed by the attending phy: 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. nes AUTOPSY 
= oe 2 ie eee PERF ED 
OZ yes [] no [] 
© | 200. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJI CCURRED. nee item 18. . os, 
& | On CONTRIBUTING [] CAUSE OF DEATH Db. DES' INJURY OCCU! (Enter nature of Injury in Part | or Part Il of item 18.) 
& [Ue ETHER, NOTIFY MEDICAL EXAMINER) 
% | aoc. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20%, (City or town) —~—~*(Counly) ~(Stete) 
5 Hoag eels While __ Net Whila fectory, street, office bldg., etc.) | 
z AY 9 et work [_] et work [_] t 


to. APL fs MEL, 19.87 that (1) (we) last 
, from the causes and on the date stated above. 
ATTENDING MED STAFF 7 pSAGNED 
map. | PHYS. me pirecror [] Pxys. [] U-4l-0F i 
‘22d, ADDRESS 7 ‘ _ — 
LELiUEMUESTDY, WashiagTare IC... 
Te, BURIAL, CREMATION, |236, DATE THERE? 3c. NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or count (Stete) 
“‘Burftal | 11/24/64, |Ceder Hill Cemetery Prince Georges County ,Md, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. PE PeTRAR Pulte: 


YR AIS {4} The S, H, Hines Co,- 2901 ijthst,., NW, tery fag 
20M HAY WestrhiEgtot, 2. C 


21. | certify that (I) (this hospital) attended the deceased from.. fee. 
saw the deceased alive on... MAY AL OF, on that death occurred at.. 


220. SIGNATURE 


22c, PHYSICIAN'S 
NAME (Type) 


= 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. TI 
be filed with the State Dept. of Health prior to burial, cremation, or remo: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


oftOV 2 3 196 reg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ol i ca OF DEATH 17957 


ez 

83 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

25 e. STATE b. COUNTY 

2c ek eee | de THAI OY) Sante Ae hy 

aoe ane OF STAYIN 1b || c. CITY OR TOWN {If oufside corporate limits, write RURAL end give alga town) 

Bev 

£538 c z axe Go. D thes dhict Ge wee 

3B a 9 JOSPITAL OR INSTITUT! {if not In hospital, give street address) d. Sats ADDRESS ). IS RESIDENCE 

Efe: s \ ON A FARM? 
3 KE ves [] No LT] 

su2 Us T 2 = =e _ ae ee 

Ley ay )3. NAME o First Mi Last Month ‘Day Year 

= ES pac ea cee: . or y | 9 

Pac 'ypa or print) ieee. Fane cee: DEATH IN j ale? 

es | rs 5 OY ye ON CW DCK 

Sapte S. SEX | 6. COLOR OR RACE| 7. maRRieD [CUNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years aber ly e ot b DER 24 HRS. 

ne Qa Pa. birnhdey) | Months] Days Pte - ] Min 

5 e a winowe [~ oivorceo]| Uy plo b yrs. 


Wa. USUAL OCCUPATION (Giva fing of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. 
done during-mos! of working |ifp_even if retired) 


42. CITIZEN OF WHAT COUNTRY? 


ene 


cous! (County & State, or oo. country) 


os he a ie C£ SA i 


e cegsed from. ae wT. sy that (1) (wm last 
bs teat 0..9.....4..19.2 7, and that death occurred opm, from the causes and on the date stated above. 


22b. (DATE 
wo, [MEE Biron EE uae” 
"16, RESS. 
Xe |G 38 Gains Savor Speake na 


22c. PHYSICIAN'S 
NAME (Type) 


~ 


23a, BURIAL, CREMATION E THRREOF 
REM 


| 236. 
eke Berdy) 11/23/64 


RAL DIRECTOR'S SIGNATURE 
"ke s 


23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
Lincoln Park, 


Rockville, Md, 


ADDRESS a, Px, ite age, nN ' "B BY Te t Merete 


=) 
> 
Zt 
a Ge 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME y 
ao ; f f 2 - > 
sag Wilh gem ey 5 A; chy = Mes Per Lime pe eee Se 
5 i tee. US. WAS DECEASED EVER IN U.S. ARMED rats es SOCIAL SECURITY NO.| 17. INFORMANT Address 
B28 (Yes, no, or unkown) | (Ifyesgivawaror datesofservice) aes wi lle Daal” = 
5 S 
o” o Se Pi CLE 
ae 5 18. CAUSE OF DEATH [enter only one couse ger line for (a), (b), and (el) SS en ? = iS oe = 
& fe] Al D) 
B25 PART |, DEATH WAS CAUSED BY: ABET AC wey: 
gy ae IMMEDIATE CAUSE (2) DL. TC 0001S ee ee 
Fene er 
anes ) 4 DUE TO DQ, 
peg P, 
gree g YARENA MeLL/vV |vwkwowms 
Egkeé Conditions, if eny, which (b) 
SG 5 ie? lgedind - — rs — —<- ==> 
Loas gave risa to immediala cause 
273- {a}, stating the underlying  OUETO 
ono >", oF 
L= os aesezenlese te} el 
ba 2s a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. Ne 
Me (PS 
22 013| CE ELULIT § Riley 7 BUTTOCK LRM LAR __ [vs De 0 
2 te  [2ba. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Ii of itam 18.) 
5 & OP CONTRIBUTING [] CAUSE OF DEATH 
5 = © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 8 x 2De. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | Df. (City or town) (County) (Siete) 
Ere g ile Pole While __ Not While factory, street, offjee bldg., ate.) 
3 2. Z 19 at work [_] at work 
Bg 
Zo 
38 
sa 
m2 
Be 
az 
33 
38 


death, Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
20M $-63 


p 1 MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STATE 


gy sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
139¢e MEDICAL EXAMINER'S CERTIFICATE OF DEATH O58 


HEALTH D 1. PLAGE OF DEATH 3, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


24 hours after death. If any ...., 


in Item 18, Give Pages 1, 2, and 3 to the funeral 


Office along with form PM3. 


This certificate should be executed within 


TO DEPUTY . EXAMINER 


" In pen 


Page 5 may be 


Examiner's 


F 


writing the word “pendin, 


lease execute the certificate, 


director. 


p 


he Chief Medica 


Page 4 should be forwarded to t! 


j r 
VR ASME alia, RS Call 


3500 4-64 


retained for your files. 
TO FUNERAL DIRECTOR 


witite Ful t 


4 a. STATE . COUNTY A - 
M ) 6 p/ TG OTM MARYLAND a: V6 WG se efey: } Ain 
J . CITY OR TO If outside cor| te, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write AL and giva mepert town) 


S write RURAL end give nearest town i 
gs ONn Pa « lAnwiisnéd Take Kees 
a2 | NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Sse Ts RESIDENCE 
38 75| Wash. Sanitarium » hosp. |5X3_ Elm Avenue ves nol 
e2 3. NAME EOF First Middl Last 4 DATE Month Day ‘Year 
=x (ype or print) Daa RoE (Vg ie @) chrvste ny) DEATH Pfs 3-96Y¥ 
== 5, SEX 6. COLOR OR RACE | 7, manRieD IPP WEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | iF UNDER1 YEAR|IF UNDER 24 HRS. 
Esa] es h/ 7 Beg, last birthday) | Months) Days | Hours | Min. 
a= | wipoweo[-] _—oivorceof]| - 2-70 FY yn. | 
Ze 108, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
se during most of working lifa, even If retired) INDUSTRY . A COUNTRY: 
ir 2 ¢ine ae iB 2AM 
B= 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME er: 

a 
ed) rete ) TIRE KAINEN 


17, INFORMANT (07 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 8 

_ (Yes, no, in) | (If yes give war or dates of service) 
2s Babich 1 é 
A - 
35 18. CAUSE OF DEATH [Enter only one cause per line for,fa), (b), (c).J ha INTERVAL BETWEEN 
ome PART I. DEATH WAS CAUSED BY: edt. ONSET AND DEATH 
a " , IMMEDIATE CAUSE (2) a 3 
5s 7 / DUE TO d 
= 3 Conditions, If any, which (0) AL. 

5 gave rise to immediate 

2 cause (a), stating the DUE TO 


underlying causa last, (c) 


S 

= 

5 

a 

© 

a Kc = 

Se & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT! HE TERMINAL DISEASE CONDITIONGIVEN INPART 2(a) | 19. pea sic! 

ee vesE) NOH 

25° | 20a. EXTERNAL CAUSE WAS 206.) DESCRIBE ffOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 1! of Item 28.) 

= & PRIMARY [} or CONTRIBUTING [7 

a 3 | CAUSE OF DEATH. 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
ES Retr ati factory, street, office bldg., etc.) 

Pa a 

gg = 

= 

< 


above, held an Autopsy (aly Inspection 
(1, Suicide (J, Homiclde [1], ndeterl eg manne} 

CHIEF MEDICAL EXAMINER [] C. 
M.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ICAL EXAMINER Ieee / 
eR, county) f Z CE 
3 c EZ inty) (State) 
( Lie TEs 
25a. REC'D BY REt AR | 25b.. REGISTRAR’S SVGNATU fee 


1964 _/ 


> and In my opinion 


ewes Bexoew_K,_ KE 


BURJAL, CREMATION, |/23b. DATE THEREOF 23c,, 
NexTk 44 


INERAL DIRECTOR 


~ 


of Health or its designated agent, prior to burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17959 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decacsed lived, If institution: Residence before 
& COUNTY ¢. STATE b. COUNTY 


any fog & 4 MARYLAND _- 
Sn ORJTOWN (if outsi ne ppc jmits, . LENGTH OF STAY IN 1b c. CITY OR wae (It outside corporala limits, write RURAL and give nearasl town) 
write RURAL e ee Npefest town) 
& Weeks | Fairys 


d. NAME OF 2 Fark OR INSTITUTION (if not in hospitel, give street eddress) d. STREET = 


mission) 


OFS 


4S RESIDENCE 


ON A FARM? 
Washinnofon Sanitarium +Hospitel Bex wit AE ps, Wiis 
3. First Lest 4. ea Month Dey 
DECEASED 
{Type or print) Mex rh Re I e Lops DEATH f) ] ie 19 ce 
3. SEX COLOR OR RACE) 7. mARRIED pf NEVER MARRIED [-] | ® DATE sz, or r) 9. AGE (in yor | FUNDER 1 YEAR| TF eT 
Fem al ¢ bhi io wows] ovorceof]| J - AI- 322 om See “tafe eee» 


10a. USUAL OCCUPATION (Give kind of work 
done during mogt of working life, even if retired) 


SELL4 / (He 


event, within 72 hours after death. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT ie > 
D.C 


emove carbon papers. Pages 1 and 2 s! 


—_ 


usft: 
MOTHER'S MAIDEN NAME 
ronson : oe ws 


17. INFORMANT Address 


Hos pi a Pere oo 


13. FATHER’S NAME 


; 
8am K Je in 
6. LT EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, er Ainkown) | (Ifyes give werordetes ofservice) 
© = Lh IK AO) 
18. CAUSE OF DEATH [Enter only one ceuse pei , (b), end {¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


INTERV AL BETW! 
ONS§T AND DEAT! 


. DUE TO ; 
Conditions, if any, which (b) ‘ 
geva risa to immediate cause OAL a 
{a), stating tha underlying DUE TO 


cause lest, te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
g aS PERFORMED? 
= 
os < ves E]_No Be 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Histor acm, While __ Not While feclory, street, office bldg., etc.) | 
3 19 at work [_] et work [_] ! 
certify that (!) (this hospital) ;attended the deceased from ft ot f that {(l) (we) last 
saw the deceased alive on. Ee 19.4%, and that death occurred ary Sr from the causes and on the date stated above. 
22b. DATE 


2e. Ci Te ey ers MED STAFF SIGNED 
QisgH \ ACCAOLr__ mo. | PHYS. Bg biRector [] PHYS. [] y ; 


22c. PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then plea; 
be filed with the State Dept, of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funey 


NAME (Type) 
/ ver Dr. Norman Isaacson 915 - 19th Street N.We 
230. BURIAL, iseeary 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOYAL, (Specify) . s, 
Biever” 11-18-1964 National Memorial Park Falls Church, Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. Loca g get 'S SIGNATURE 


WR AIS (4) 


Goldberg Funeral Home 4217 9th St. NW oars NOV 1 


20M 5-63 


\ 


papers. Pages 1 and 2 sho 


0 
pe In 72 hours after death. 


y’ 


sig 


transit permit. Then please ret 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any dvei 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13973 en cial OF DEATH 1 7960 


1, PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where dacoosad lived, If institution: _ before edmission) 


. GOUNTY 4 
As, — a. STA’ b. Wo NO 
SOx WEL mmm | WKY. ome 
b, CITY OR TOWN [it ida corporate limits, c. LENGTH OF STAY IN 1b 2 ¢ ie {If outside corporate RAN write Ox \ glvQ hearast flown) 
: 


gst town) 


i{SS04_\GrH Stee ey. 


| @. 15 RESIDENCE 
ON A FARM? 


Yes es]! No 


S XG CSO ee Na {if not in hospital, give street address) ‘ da oN NG) Yer SQ Arc & 
gc oc \eS Sweet 


3. NAME OF First Month Day Year 


een Daye Kaveway | tm Mov 22 wit 


Bs os 6. COLOR OR RACE|7, MARRIED LINever Marnie [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 : ithday) |"Monihs| Days | Hours | Min. 
ke “Nbfé. wipowen [Y~ _pivorctp [7] yrs. 


done during most of working life, avan if reticad) 
USEWIFE 
13. y 


12, CITIZEN OF WHAT COUNTRY? 


us. 


Vi. BIRPAPLACE (Cbunty & Stare, of foreign eouniry) 


AWS SB 


14. MOTHER'S MAIDEN NAME 


10a. USUAL sit File (Give kind of work Ib, KIND OF BUSINESS OR INDUSTRY 


ie 


% (Wer nnd Bah GK 


ED FORCES? j 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yas, no, or unkown) 


(tyes give waror dates of servica! 
RK prceonnn(Gpanncon) ~2000. rer FA. 


a 
18, CAUSE OF DEATH [Entar only one cause par lina tor (e), (b), and (c).] INTERVAL BETWEEN 
ONSET AND REATH 


cabrones ret. CORBNARY MSCCLUS onl 0°” __ IMME 
DUE TO 


Conditions, if any, which Nea ARTER l OLSE Les EROS 1S OVER 2¢ Ye 


gave risa to immediata cause = en 
DUE TO. 


se ee SD ABETES MeELL/TUS 26 yerss 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
= 2. Ls Pl ED' 

= 

g rar Te : ie © Oe an 
= | 208. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part tl of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& PIF EITHER, NOTIFY MEDICAL EXAMINER) 

5 2De. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home (County) ~ (Stete) 

5 Hebe ate While Not Whila factory, street, offica bldg 

Fd 19 at work [_] at work 


ijal) attended the di .f, that (1) (we) last 


pa ed from.. = 
OF ord fhat death occurred aif! 2..M, from rae causes and on the date stated above. 
22b. DATE 


NATURE a 
[telutref “Hl Wy. CA imp, rns Decron Cats CO] 22 Marr 6 


‘2c. PHYSICIAN'S 


NAME De RICHARD mM KAU FM nal 22d. "B00 PORTER, Ford, Sut UEK 5 


2. | certify that (I) (this Z 


saw the deceased alive on. 


23a. BURIAL, CARNATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or =e) MD 


MMOBURTAL | 1124/64 HAR ZION TFERETH ISRAEL BALTIMORE MARVLAND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. wN0) y bail “ea REGIS RS: A tare 
SOL LEVINSON & BROS.INC.6010 REISTERSTOWN RD pare 4g 


icone eee a eT 


nvgomery _ 
b, CITY OR TOWN (if oulside corporete limits, 
write RURAL and give neerest town) 


Olne: 


nt 


. NAME OF 
DECEASED 
(Type or print) 


Pe 6. COLOR Joseph 
| Male White 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Carpenter _ 


13. FATHER’S NAME 


First 


id 2 with the State Departmer 
thin 72 hours after death, 


(Yes, no, or unkown) 


No 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


uld be executed within 24 hours after death. If 


MARYLAND 
¢. LENGTH OF STAY IN Ib |, 


1 day 


____ Montgomery General Hospital 


“Charles Kelly 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive wer ordetesofservice) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel ea 


Te 
e. An 
G ant ORT 


. Gaithersburg 


{ 4. STREET ADDRESS 


lan {If outside corporate limits, write RURAL e: 


Box 373, Rte 1 


ne SOCIAL SECURITY NO.) 17, INFORMANT 


Yes-Unknown 


18. CAUSE OF DEATH ‘TEnter only one ceuse per line for (e), (b), and (c).| 


Hospital Records 


Acute granulocytic leukemia; 


MARYLAND STATE DEPARTMENT OF HEALTH 
AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


XMINER’S CERTIFICATE OF DEATH 


meee 


b, COUNTY 


Honty omery: 


give neeres! town) 


USUAL RESIDENCE Where deceosed lived, If institution: Residence before edmission) 


| @. 1S RESIDENCE 
ON A FARM? 


YES 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


PERFORMED? 


(State) 


and in my opinion 


DATE SIGNED 


(State) 


ee 


Middle Lest 4. DATE Month Dey 
OF 
=5 Recital} “\DEAT a LO / 
8. DATE OF cat 9, AGE {In y: iF IF UNDER 1YEAR 
7. MARRIED [_] NEVER MARRIED [_] Rarbenten bas "gi Ben | 
wipowen [XH —vivorcep [[] h/7/o1 63 vs. ‘| 
JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) +, 12. aie OF WHAT COUNTRY? 
Carpentering ‘Canada Canada 
14, MOTHER'S MAIDEN NAME _ 
\ : Mary Fox 


19. WAS AUTOPSY 


ves x0 


| MEAT 
} ) DUE TO 
3 Conditions, if ony, whieb «)_Bronchopneumonia, bilateral, extensive 
ct @ geve rise to immediete couse 
2: % (e), steting the underlying ( PUETO 
28E3 tel STG 
3 3 Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAF PART 1 Ve 
SBat Ee CUE Severe anemia (Hgb 6. gms) 
2$Su S 
im 3 = 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
f- ts sé | PRIMARY [1] or CONTRIBUTING [] 
w a | CAUSE OF DEATH. 
3 iS it < 
g so 3S 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) 
I Uses g haa Mra Genits Maen wie fectory, street, office bldg., etc.) | 
Fe sty s g ae 1° jet work et work | i 
eee os 21. 1 certify that | took charge of the remains described above, held an Autopsy mM Inspection Inquiry 
Osses death resulted fro! Natural causes [XX], cident Suicide [_]. Homicide [7], Undetermined manner fl 
$v 
ae a5 HIEF MEDICAL EXAMINER [_] 
a g a pe AL PD cocravs MEDICAL EXAMINER [_] 
4, SIGNATURE, 2 e f= bom 
p 8a EEG Win ner K] YY, 
pozee -| | NAME (Tyo) BELDEN R. Reap, M. D, Eel mY, 10Wn, or county) DU: /t, (96 ¥ 
a fee H neva ce | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 324, LOCATION (Cily, town, or country) 
2 REMOVAL (Specify) 
Coe Burial 11/12/64 Potomac Cemetery Potomac, Maryl a 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, TECtEAT! ‘S$ SIGNATURE 
YR AISME 1 
safe | Robert _A. Pumphrey, Bethesda, Maryland (oa NOV 16 


964 _fOhonta, Qurdge 


ins 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON: STREET, BALTIMORE 1, MARYLAND 


“Se 
A 
2 EN 4 2995 CERTIFICATE OF DEATH 
3 SEs 1, PLACE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s 
ee ites a. COUNTY a. STATE 5, b. COUNTY 
Ss 272 Montgomery MARYLANO Maryland Montgomer 
5 SOS b. CITY OR TOWN (if outside co porate: limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Bese write RURAL and glve nearest town, 
Shere aie ethesda x Bethesda 
9: ain d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. TS RESIOENCE 
23n s / . 
a = Ze x 6504 Kenhowe Drive / 6504 Kenhowe Drive ves] nok] 
= > 
SoS 3. NAME OF First Middle Last 4. DATE Month Oay ‘Year 
& 2s 
= 2 sd (ype or print) STEFANIE KENEZ peatH November 22, 1964 
3 g 5, SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years |IF UNOER 1 YEAR |IF UNDER 24 HRS. 
= 8 g 3 ; 7, MARRIEO [] NEVER MARRIEO [] nee fin years TS Mee 
& EES Female White WIOOWEO [X] oworceo[]| 27 Oct. 1894 ne 
Ber no 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 £85 during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 
~ Bas Houseware ------- Hungary ary 
3 =° 3. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
2 
© BEE \ Adolph Engelberg Flora Deutsch 
8 2.5 15. WAS DECEASEO EVER INU.S.ARMEOFORGES? | 16, SOCIALSECURITY NO. | 17. INFORMANT ee 
s £6 (Yes, no, or unkown) | (If yes give war or datesof service) 
§ SEs No ee None Allan J. Hackner 6504 Kenhowe Dr., Beth., Md. 
28s 
. 2 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Loma PART |. OEATH WAS CAUSED BY: : vag 
esos IMMEDIATE PAUSE (a)_ CLA CC eeea of pees Arak ent 
2 oF_- AG, 
“So 2.8 x DUE TO 5 Ps + 
genes Conditions, if any, which (ny__BAk ty Kove oy AD hirer awl fire por toe 
=e ae gave rise to Immediate 
ss 32- cause (a), stating the ( DUE TO kr 
== cat underlying cause last. © GL A Loh, 
SEeoe ° & | PART II. OTHER SIGNIFICANT SORGTTONSEONTRTBNT sts GEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) |19. “WAS AUTOPSY 
= 5 G 83 - 5 yes [] NO icf 
#8555 = | 20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
=a Eos & | OR CONTRIBUTING [1] CAUSE 0! TH 
Sg se. 8S | UE ETTHER, NOTIEY MEDICAL EXAMINER) 
s 
2. 288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INDURY Home, farm] 20f City or town) (County) Gtate) 
Ee sso 2 Hout’ stn: whit Not Whil factory, street, office bidg., etc.) 
> Sok 8 8 0 e 
2a £238 = p.m, 19 at work at work | : . 
S322 21. | certify that (1) (this care attendes Ty Le ed trom_/& Novnnfen , 19 OF to_24 Wcvsnti19 6%, that (I) (we) last 
Efees ) saw the deceased ave o Neve © and that death occurred at/224tA, from the causes and on the date stated above, 
om 2o.ne 2a,” SIGNATURE | 22b. OATE SIGNEO 
men = 
ex @ ATTENDING MEO, 
haa) 23 a oats Bex wa! G0 wp. PHYS NS EY Gintoror ] PINS, O 221ir~b., (by 
zea 8 22c. 22d. AOORESS : 5 
EE= 2 cs BO yar fi 
Bt Ss HAN Cpe) ALFRED  BRER, 4-D | (CECE Nate Dt___22032_ 
2 os 
=e ees 23a, A all 2b. OATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
oF oUa pecl = 
ee Buri. 11-23-64 King David Mem. Gard: Falls Church, Va. 
24, FUNERAL OIRECTOR ry 25a, RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ag 
rian, Goldberg Funeral Home, 4217 9th St. N.W. oe NOV 24 1964 ‘ovbtg Neg te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae ID 
13976 CERTIFICATE OF DEATH 863 


“oa 4 

é : 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 
” a prety tt e. STATE b, COUNTY 

3 Montgomery > MARYLAND || Maryland Montgomery 

2 b. CITY OR TOWN [it outside corporete limits, €. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

es write RURAL end give neerest town) 

pe Olney days pe sliver Spring 

-3 d, NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) “d. STREET ADDRESS — . See 
e tgomery General Hospital _ 1310 Ewood Lane yes [] NO 

First Middle Last | 4, DATE Month Dey “Yeer 


a CEASED Or 
Corsa! Walter Herbert Keras ie ad). 10__19 6 


event, within 72 hours after death 


5. SEX -]6. COLOR OR RACE|7. ARRIED [evr MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) (Months Days | Hours | Min. 
Male White winowip[] _oivorcto[]| Aug. 10,1 891 yrs. 
TOs. USUAL OCCUPATION (Give kind of work _ | 108. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working ren if retired) 


pare PE (Ret.) We | West Virginia — | USA ee 
13, FATHER’S NAME Co ompany 14, MOTHER'S MAIDEN NAMI 


g physician and completely filled in by the funeral 


s@xemove carbon papers. Pages 1 and 2 


# Health prior to burial, cremation, or removal/ angip a 


The law requires that the death certificate be execut 


ined by the hospital or attending physic’ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, tary ion — 

5 Ss . SOCIAL E TaeCREEES 5s 

(Yes, no, of unkown) | (Ityes give wererdetesofservice) Naxaarer €.Kerms / 3101 fweod Lane, Silver Sparing 

None. Yea . 
¢ 18, GAUSE OF DEATH [Enter only one cause wr of Dee ling, for (a), (b), end (c).) “INTERVAL BETW! 
8 PART |, DEATH WAS CAUSED BY: ew SNA) bese 
IMMEDIATE CAUSE sre of ey CT ee ne 1 a3 268 ee! 
/ DUE TO 

Conditions, it eny, which (b) Actes Arm Wittglds: Atta | ED he, 
g4ve rise to imme couse + 
(e), seting the underlying ( SVETO x4 


ee (6) 


After this certificate has been signed by the attendin 
hed for use as the burial-transit permit. The 


| Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
= Q 
i} 4 8 YES No [-] 
, " as —— pe eee 
= & [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
Ea] 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
Be B FF ETHER, NOTIFY MEDICAL EXAMINER) 
° Rs 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) “{Stete) 
Buss 5 eGo, Wile nie, Sehile feciory, street, office bldg., etc.) | 
2: ae i g pth, at work [_] et work Pa 
2 a 
Begss 21. 1 certify that (I) (this t we alee Me, WZ], that (1). (wwe) last 
KRUZ © saw the deceased alive on.. a hee IM, 7:00 eae ca es oat on the date stated above. 
=e es 226. SIGNATURE * b. DATE 
cA, © MED. STAFF SIGNED 
7 ace MD DIRECTOR oO PHYS. Oo _ 
= | Ss Zac, PHYSICIAN'S > = % P 
Rem as { NAME {Type} 
ar asy | Charles H. 
gee ge Bae. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. ‘OF CEMETERY OR CREMATORY j 
= REMOVAL (Specity) 
g*o%8 Nov, 14,1964 | Pasklaun Cemetery Rockville, Montgomery Maryland 


25, REC'D BY REGISTRAR | 25b. 7 ad " ‘URE 


cm OV 13 106472 Jace. 


aes Bet Boe RET 


\ 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After thls certificate has been signed by the attend! 


VR A15 (4) 
15M 4-64 


—- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7a 


13977 CERTIFICATE OF DEATH 17964 


1. PYac) ta PERT! 2, USUAL RES - (Where deceased lived, If Institution: Residence before adm/sslon) 


a, STATE“ D.COUNTY so 
MARYLAND 15 F fotQ/. 


¢. LENGTH bz) YIN 1b || c. Wa TOWN (If outside corporate limits, write RURAL and give nearest town) 


Viaeh ingen 


rite RURAL and gle neares! 
Seam - NV Y 
|. NAME a ITAL OR INSTITUTION (If +S In ee |, glye Lay) address) || d. STREET ADDRESS Ne . Sh RESIDENCE 
’ y 


ea 0 Connectiiet Aye, Ty woh 


MA is TOWY (if ae: corpo < limits, 


al No 


3. EA OF 


Zys 


lease remove carbon papers. Pages 1 ani 
oval, and in any event, within 72 hours after di 


. Mon’ Year 
Pavers Last 4 DATE jonth Pies: e 
(Type or print) DEATH 
Sf 6. COLOR OR RACE | 7, MaRRIED v2 os . DATE OF BIRTH 9. AGE (in years so) iF UNDER 24 HRS. 
i} rthday) Months; Days | Hours | Min. 
WIDOWED ["] Spall Moy 2o_/ yrs. 
ACNE EEE EN or eve a ai Sone 10b. ee Re BUSINESS OR as RTHPLACE (County & State, or foreign country) | 12. cout WHAT 
g life, even If retire 
Non — | District oF Columpee. 
13. FATH 


2 physician and completely filled in by the funeral 


en 


"S NAME ] 14. MOTHER'S yi NAME__—= i & RESCAAT. er 


5 OAD 
enanin UU KEYS E: 1200, Gued Cove, LoL. 
15. Leyamia UK “28 SOCIAL SECURITYNO. | 17. putin: tne ft g pee 7 


Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


= —_ his Seseph E. Kyo: 
e for (a), (0), and (c).] eo ae Pal 


—_— — 
18. GAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: a t wy =) AQa7e 

Conditions, If any, which ae bac fl 
gave rise to Immediate DUE 2 7 

cause (a), stating the oF \ 
underlying cause last. ") On rte S27 


ial-transit permit. 
burial, cremation, or r 


, IMMEDIATE CAUSE (a). 
HGF/ x beet 


Ss PART cater can eR CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Bo 
= aN LOE Ul) 
és yes[} NO 
is | 20a, ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. — white Not While factory, street, office bldg., etc.) ~~ 
3 pm, 19 at workL_] at work | zs 


21. | certify that (1) (this hos spel attended_the deceased from. i9__, to. : 19 that (I) (wellast 


saw the deceased alive o 1 and that death occurred a7, from the causes and on the date stated above. 
22a. TURE TIF 22b. DATE S SIGHED 


Vv Gomme Firepit tole no Bron 2 PAYS. ol 77 CUS -OF 
22c. PHYSICIAN'S. id. ADDRESS 
NAME (Type) 7 ln 2105 FAQ Malin 3 Ut {Rt Re eS 


23a. BURIAL, teal | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to 


REMOVAL (Specify) 


REGISTRAR’S SIGNATURE 


2 bes: . 


EC'D BY Fig cy ae 25if, 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 hours after death. 


ot 


Pages 1 and 


Peace Temove carbon papers. 
moval, and in any event, within 72 hours after de 


Then 


ding physician and completely filled in by the funeral 


permit. 


|, cremation, or rel 


After this certificate has been signed by the atten 


should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 


VR AIS (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to bur: 


O 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 3 B98 
1. PLAGE OF DEATH 


COUNTY 


Montgomery MARYLAND 


CERTIFICATE_OF DEATH 17865 
iene Pita oS? ita es ENCE Where deceased lived, tf institution: Residence before admission) 


astare D, Co b. COUNTY A 
/, 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and glve nearest town) 


Gaithersburg 


6 d f 
¢, LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside’ corptrate limits, write RORAL‘and glve nearest own) 
Washington, D. C. 4 a: 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS 


ra RESIDENCE 


ON A FARM 
Asbury Methodist Home for the Aged, Inc. 4105 Wisconsin Ave., N. W. ves] _no 
3. NAME OF First Middle Last 4. DATE Month a egr 
DECEASED : OF 
(Type or print) Annie Elizabeth Kindle | OEATH Nov: 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
. jast birthday) [Months | Days | Hours | Min. 
F WwW wivoweD [X] vivorceot]| Feb. 26, 1878 fee: | eal | 2 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or in country) [ 12, CITIZEN OF WHAT 
during most of working if even If retired) INDUSTRY COUNTRY? 
ousewifte West Virginia U,5.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fred Hohman Sarah Piper 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, aay unkown) | (if yes give war or dates of service) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


H WAS CAUSEO BY: 


PART 1, OEATI 
" IMMEDIATE CAUSE (a). 


of / 


gave rise to Immediate 


none Asbury Home records - Gaithersburg, Md. 


INTERVAL BETWEEN 


C ONSET AND DEQTH 


é 


DUE TO 


Conditions, If any, which ©) Ovircomy Met W tetor bP ery, 


cause (a), stating the ( OVE TO 


underlying cause fast. c! 


(c). 
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


saw the dece: 


oy 
ves[] no (A 
20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part [ or Part Ii of Item 18.) 
OR CONTRIBUTING () GAUSE OF D: 
(IF ESTHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
Aue ge) at work] at work (1 
21. E certify that (I) (this h to. — 19. , that (I) (we) last 


, from the causes and on the date stated above. 


22b. DATZ SIGNED 


Nine WE Ol) 22 Ley 


ATTENDING 
M.0. PHYS. 


| 22d, ADDRESS 


23a. 


23b, DATE THEREOF 


“\-230. AME OF CEMETER EWATORY 23d., LOGATION’ (City, town or county) (Stato 
[/—- 2K | Ot. coh gl “Lie daccd Vel 


Wg a py EC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ec erro pHs 4 re) Leb Voectg 


FOR STATE 


TO DEPUTY MEDI 


1 


of Health or its designated agent, prior 


please execute the certificate, writin 


director. Pay 
retained for your files. 
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JEGRE 4a&21 Film 362 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13979 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17965 


a. wee fo DEATH 2. USUAL RESIDENCE (Where deceas , If institution: Residence before =a 


+ . STATE b. COUNTY 
MARYLANO ar 
). CITY OR TOWN((¥ outside corporat its, c. LENGTH OF STAY IN 1b || c. CITY OR T 
write RURAL ang glyeAearest tor ‘i 


(If outside corporete limits, write arest town) 


AK sma, Tar ik ©,/. lle. by He ote 
d. NAME OF HOSPITAL OR IN: UTION (If not In hospital, give street eS) d. STREET AODRE @, IS RESIDENCE 
ON A FARM? 
d ng AO vis Qoj/a teu { ves] 
3, NAME OF 


First rcs 
DECEASED ® rad 


= Last 4. DATE Month D Year 
(Type or print) trancis DeaTa // Ja 1396 
5. SEX 6. COLOR OR RACE] 7, MaRRIED [-] NEVER Ghee (ic ae OF-BIR 3. AGE (In years [FUNDER 1 YEAR FUNDER 26fIRS, 
as “sh Months rig |e ri |e = | Min. 
\ A ite! WIDOWED [ ] DIVORG: 


106, USUALOCCUPATION (aie kind of work done 
during most of working life, even If retired) 


a—— Infant None 
13. FATHER'S NAME ee MOTHER'S 


LVERU EY EVERINU.S. Felts 


(Yes, no, or unkown) | (If yes give war or dates of service) 
— 
— 


or pom cs Wi, Sout A WHAT 


10b. KIND OF BUSINESS OR G- BIRTHPI a (Sti 
INDUSTRY 
ae 


N NAM 


is 
17. ax 6 ecole 
Fate Willian King See Hyattave tle, i Me 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).1 INTERVAL, BETWEEN 


PART |. DEATH WAS CAUSED BY: he ONSET AND DEATH 
WMESIATE cause ~y__cnterstitial pneumonia, eee gr 


i 
16. BOGIAL SECURITY NO. 
Cee 


X DUE TO 
Conditions, if any, which ) Aspiration of vomitus 
gave rise to Immediate 

cause (a), stating the ( SUE TO 
underlying cause last. (o) 


cae 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1{a)|19. Was AS AUTOPSY 
5 YES i No [J 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Pert | or Part II of Item 18.) 
& | PRIMARY [1 or CONTRIBUTING [] 
21] GAUSE OF DEATH. 
=| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Wh factory, street, office bidg., etc. 
5 lie, — Not While 
= at work] at work im) 
21.1 a “that | uta charge of the agains described above, held an Autopsy <j, Inspection ot Inquiry x and In my opinion 
death resulted fe Suicide ["], Homicide [], Undetermined manner [_] 
r CHIEF MEDICAL EXAMINER [_} 
SA tue i 2 Mo. ASSISTANT MEOICAL EXAMINER aa 22. DATE SIGNED 
D CAL BAAMINER 
caus Dee eee, Lav, (3, /%b6d. 
NAME me Benoey [K L_rklbst mn, or county) (4, 4 
Bayan Oa 230, DATE THEREOF 23c. NAME OP4EMETERY OR CREMATORY ose 7 23d. LOCATION (City, town or San tate) 
E (Specify, 
a 


Id, 1964 i ( 
Pen: Come tery REC'D Y REGISTRY . GISTRAR'S SIGNATURE 
paki Hitec NOV 16 1964) fC obey uaa, 


MAKYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43980 CERTIFICATE OF DEATH I ¥| Siva 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence 


* COUNTY MONTGOMERY «state MARYLAND ». counry (ON TGOMEF Y 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
3 OLNEY 20 hrse « POOLESVILLE MARYLAND. 
Bi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS ‘Is RESIDENCE 
a L ON A FARM? 
& sneral Hospital || None _ ~ yes L] No [] 
a First ~ Middle =— Last | 4. DATE Month Dey Yee > 
DECEASED or 
ice) ais yi. 7 Boy Kitts DEATH / 2/6) 196), 
SEX 6. COLOR OR RACE/7, married [Never married] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest bicthdey) penis] Days | Hours | Min 
Male White | wow] vorc(]| 11/ 1f6h, NB ows. . \3 
108, USUAL OCCUPATION (Give kind of work Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 
-/ Montgomery Marylandi USA = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| Edmund Lloyd Kitts Mamie Elizabeth Jackson 3 
15. WAS DECEASE! 3. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
¢ BS et). Wee d ital Records Olney Md, F 
a 18. CAUSE OF DEATH [Enter only one ceuse pel ), (b), and (e).) INTERVAL BETWEEN 
o PART I. DEATH WAS CAUSED BY: AtilLects a Se 
IMMEDIATE CAUSE (e} (iz an a | ot a 


DUE TO 


Conditions, if any, which (b) PabceteLe > _S_2 | a = i < =. 


geve rise 10 immediela cause 
(a), stating the underlying 
couse lest. fe) 


or attending physi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2) a PERFORMED 
= 
3 yes [] No xl 
= | 202. ACCIDENT WAS UNDERLYING [1] | 20, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I! of liem 1B. 
 ] OR CONTRIBUTING L] CAUSE OF DEATH PSS Eaa emegen vr nee Cet Sete) 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ) 208. (City or town) (County) (Stee) 
5 fourm. While __ Not While fectory, street, office bldg., ate.) | 
= p.m. 19 et work at work H 
21. | certify that (I) (this hospital) attended the deceased from.....ALfLovr- 2 9% f- te SLOG, Rees , 196%, that (1) (we) last 
saw the deceased alive on......4/. LP dG LY, and that death occurred 4 tO 3G, # Ihe causes and on the date stated above, 


gee ATTENDING STAFF a2; ote 
——*, 3 a> a mo. | PHYS. = LJ DIRECTOR Deas. 
2c. PHYSICIAN'S 22d, ADDRESS > + —- 


f 
NAME (eel! DAY Daweaoha fae: IND: 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ovat {Specify} : 
inne” ele Ug Nee 
24 on DIRECTOR'S SIGNATUR: Balls 
YR AIS (4) "? 1) A 


234. ae f ity, Oc) or county) 


hid is 


25a. REC'D BY ewes anor 'S SIGNATURE 


ol OV 9 196 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbons 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


\ 
‘ 
coh 


in 24 hours a 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


¢ sé 
os SUS 
cy coo 
=] =e) 
2°23 
= as 
£ fet 
£35 
Bee 
5 
ae 
gSa 
=e. 
ese 
> 
£ 2.8 
3 
2£sF 
3 
22, 
i 
= 
5 
= 
3 
2 
5 


director, page 3 should be detached for use as the burial-transit permit. Then please rémove c 
d with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 


should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
13984 CERTIFICATE OF DEATH or 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admission) 
a. COUNTY a, STATE b, COUNTY 
Montgomery MARYLAND. New York 
b. CITY OR TOWN UF outside corporate Timits, ] c. LENGTH OF STAY IN 36 || c. CITY OR TOWN (IF outside corporate Timits, write RURAL end give nearest town) 
yrite RURAL ani eer meer town) 
Bethe t) 64 days Schenectady 
a. NAME OF HOSPITAL 7or it MOTTON (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
U.S. Naval Hospital 19 Front Street ves(} nol 
3. NAME OF First Middle Last 4. DATE Month Year 
DECEASED 
(lype or print) Willard Augustus Kitts IIT ora November ay 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Rf NEVER MARRIED []| & DATE OF BIRTH IF UNDER 24 HRS. 


Male Cauc 


9, AGE (I Iboas IF UNDER 1 YEAR 
7 teedee bl we ell Days 


Hours | Min. 


wipoweD ["]_ _IVvoRcED [-] Apeia 1h 189% 


‘0a. USUAL OCCUPATION Glve Kind ofworkdone) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn sont) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Ne York COUNTRY? 
U.S. Naval Officer ew USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willard Augustus Kitts IT Augusta Bell Cooke 
Op WAS DECEASED EVERINUS-ARMEDFORCES? | 16. SOCTALSECURITYNO, | 17. INFORMANT Address 
ly ice, 
Yes Fredricka Kitts 19 Front Street 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: als ad meonleen Balai Jul I 
a IMMEDIATE CAUSE (@)__*2 inary brain neoplasm 
rR 
1'73,0 DUE TO 
Conditions, {f any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). EEE 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= me, 
s ves[M no[] 
|= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Part Il of Item 16.) 
& | OR CONTRIBUTING (1) CAUSE OF DI 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work[_] at work [J 
21. 1 certify that # (this hospital) ation the deceased fromseptember , that 2) (we) last 
ies the deceased alive,o Noveyber £ 190 _, and that death occurred at____M, from the causes and on the date stated above, 
yy) URE a7, 22b. DATE SIGNED 
Ut A ATTENDING MED. STAFF 
(ZZOA e, j mo. pHs. {1 _birector [1] Pays. bc}! November 23,190) 
2c. PA ICA's 22d, ADDRESS 
‘bevel _S, Sachs U.S, Navel Hospital, Rethesda,Md. 
238. BURIAL, CREMATION,| 236. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) (State) 
Burtal’" | nov.25,1964 | Arlington National Arlington, Virginia 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 25). REGISTRAR’S SIGNATURE 
Demaine Funeral Home 520 Wash. Ave. Alexandria) of NOV 95 


vk 


\ 


‘! 


ficate be executed within 24 


aos: 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a, 


2 3 

oS ff 

a) i 
“4 

= 2 

5 =38 
Se 

eg Se 

5 

S 

= 


letely filled i 


6 carbgn papers. 


i 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bhai) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17965 


1, PLACE OF DEATH = . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CB fa! a. STATE b. COUNTY o 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 


. CITY OR TOWN Its, Ri ni nearest to 
WirHe\RURAL Senietiniobareet toni) c, CITY OR TI (if outside corporate limits, write RU AL and give f re: “wD 


Bethesda (rural) 7S hrs. Arlington 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS a Cae le 
U.S. Naval Hospital 541 Arlington Village ves] nok] 
3. peek First Middle Last 4. DATE Month Day Year 
(ype or print) Leonard Alois KLauer DEATH November 26 19 64 
5. SEX 6. COLOR OR RACE 8. Di 9, AGE (I Ei IF UNOER 24H 
; 7. MARRIED fr} NEVER MARRIED [_} ATE OF BIRTH ele fin years JF UNDER 2 YEAR |IF UNOER 24 HRS. 
Male (Caucasian | wivowen[] pivorceo( || Nov. 6, 1886 yrs. 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Nan of "Or f fe, even If retired) INDUSTRY COUNTRY? 
ava icer Dubuque, Iowa U.S.A 
13. FATHER'S NAME Ta. wor MAIDEN NAME = 
William Klauer Louise Glab 


17. INFORMANT 
(Yes, no, of unkown) | (Ifyes pive war or dates of service) 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. 
Yes 


su Arlington Village 
Mrs. Lillian A. Klauer detioaien Virginia 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anf eyegt within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


1 
ertensive cardiovascular ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: Hyp’ 
IMMEDIATE CAUSE (a) Gisease with acute subarchnoid hemorrhage 
4 ~ DUE TO 
Conditlons, If any, which ©) 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (©) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) 18. De Se 
yes} No] 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEAT! 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work[_} at work 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21. | certify that # (this hospital et the dece et from Nov. 2 to Nov. 26 _, that @ (we) last 
saw the deceased alive on_NOv. 19 O%_, and that death occurred at, from the causes and on the date stated above. 
22a, SIGNATURE | 22b. OATE SIGNED 
@ A wo. Be NS 7 Bineoror C) pave. | Nov. 27, 1964 
LAT 22d, ADDRESS 
William A. Rack U.S, Naval Hospital, Bethesda, Md. 


23a, BURIAL, tect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (S (Specify) A 6 4 
Buria ecel, 19 
I 


Arlington, Virginia 
24. FUN Bye. 


Arlington National 
L ADDRESS: isd REC'D BY rei *aauisiats SIGNATURE 
ey Binsies ape 2847 Wilson Blvd., Arlingtongyy(; 1 1964 CLenrtoa ¥ 4 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


4 9 4a, 
x { 983 CERTIFICATE OF DEATH i 294 A 
= Ey 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived, If Institution: Residence before edmiasion) 
w wr @. COUNTY @, STATE b. COUNTY 
5 one Montgomery MARYLAND Maryland Calvert 
fe 23 b. CITY OR TOWN [if outside corporate limits, | © LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporate limits, write RURAL end glve nearest town) 
= 50 write RURAL and give nearest town) . 
a 33 hevy Chase 2 mos. Owings . 
= 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS zx r, iS. RESIDENCE 
= ifs ON A FARM? 
= a3 . ' t." ws : ves &] No[] 
3 oN PS NEME OF “First Middle — Tost ~ | 4. DATE “Month “Dey Yeer y 
5 a / DECEASED OF 
: g (Type or print) ELLA MAY LANE DEATH November 24 1964 
5. SEX 6. COLOR OR RACE| 7, japrieD F-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
3 : o Oo lest birthdey} Heh] Deys | Hours | Min. 
‘© Female white | wows fx pivorceo[]| Aug. 18, 1876 88 ova. 
g 
Fs 
bf 
a 
a 
3 
v0 
© 
‘| 
a 
= 
%, 


~~) INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY; 
sap overt ATE! CAUSE (2) 


18. CAUSE OF DEATH [Enter only one 7 


v 


BA 2 done during most of working life, even if retired) 

2s Housewife Domestic Maryland USA 
a 2 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Qa 

$a Charles Albert Spicknall Eliza Carberry High 

ge 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 

= = (Yes, no, or unkown] | (If yes givawerordatesofservice) 

2 ee Mr. Olin Lane,, Owin sata Maryland 
ry 

uv 

3 

2 

& 


-transit permit. 


DUE TO 
Conditions, if eny, which ® (lek Di Fite a eS 


gave rise to immadiate couse 


(a}, steting the underlying & UE TO 
couse lost. L245 Seek S, 


ts} 
z PARY ll/ OTHER yes EANT CONDITIONS C INE ETOMEAT TO DEATH BUT “Spey eA TO 7) NAL i pes GIVEN IN PART (a) 19. WAS ‘AUTOPSY 
io) > pig ERFORMED: 
Ols ee — ves [] NO 
= | 20s. ACCIDENT as > OD ] 20. oe HO ok OCCURRED. (Entar nature of injury j Ciak Pert Z, of it _ til 
& | Op CONTRIBUTING L] CAUSE OF DEATH 
G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (Cily ortown) (County) ~~ (Stata) 
a Hour e.m. While No! While factory, streat, office bldg., etc.) | 
2g yee 9 at work [_] et work [_] 
. | certify that (I} (this WY fe. attended oh a sed from... f/.-f... 2.4 a toLf.f Ar! 
saw the decgased ah ony es 12. ifs and that death occurred ag é My from A caus 


ee ATTENDING ED. STAFF 
PHYS. DIRECTOR PHYS. 
MD. 
2c, BHYSIGIAN’S 22d. 
pete An Ww AD wa WDA 
- Oe A AY Se ee eee 3 
Fae, WURRT ERENATION,| 735 DATE THEREOF ee NAME OF CEMETERY OR GREMATO! id. LOCATION, (City, town or county) ; 
"5p OVAL oe Vota 9 pies 69 yd 
oe E 


24 FUNERAL sesso is si Mus 250, 7 5 moe “we REGISVRAR'S, SENATURE 
Tha, 
‘oo py wees TL: a tit bad. oa OV 2 ‘ ‘7 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evp 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requii 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ocd 


bay 
3984 CERTIFICATE OF DEATH 1797} 
~ gs 
2 g M 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacecsed lived. If inslitution: Residence before admission) 7é 
e 38 aoe Mont; Soe ‘Land Pa 
€ Be b. CITY OR TOWN (IF outside corporate limits, write |e. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! fawn} 
g r) RURAL and give nearest town) Bald 
° 32 Gaithersburg win d 
= We d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
hen y} OR INSTITUTION ON A FAR. 
3 7 Asbury Methodist Home ves] No 
2 5 3 oS First Middle. Lost 4. = Month Day Yeor 
& 3 (Type or print) Miss Anna Rebecca Leaman DEATH Now Ath 19 64 
£ & 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH Srae nyeers IF UNDER 1 YEAR| IF UNDER 2: : 
‘ last birthday) | Month: Hi 
Female White |wirowen Divorceo [] Sept. 30, 1869 eats | Pes 


5 
5 
e 
3 
e 
2 
@ 
= 
> 
a) 
-e. 
: 
a3 
eS 
= 
ao 
3 
5 
8 
~° 
€ 
6 
© 
= 
= 
= 
= 
a 
D 
S 
3 
e 
2 
3 
© 
oe 
a 
z.) 
QD 
o 
€ 
& 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign at : 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired} 


in 72 haurs after death. 


: 
5 
3 & 
B Rs Housewife ss! near Paradise, Pa. Dasa: 
3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 8. 
8 Be George W. Leaman Sarah Warfel 
= Be 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= <€ fas, no, oF unknown) Uf yes, give wor or dates of 1ervice) 
MEEE { 21232-1563 seed Home Records. Gaithersburg. Md 
Fe ¢ 
3 ge 18. CAUSE OF DEATH [Enter anly one cause pet Sine foy ao {b), ond (c)-] hudla INTERVAL Rene 
3 20 PART |. DEATH WAS CAUSED BY: (iE f as 
2 € 3 ’ IMMEDIATE CAUSE (a! Stl id L a Wd Ake 
3 =. aoe DUE TO . : 
2223 Conaitionsaitnontyniien * Geutiaegd ark LL len 
3 EG gove rise to immediate 
3 as couse (a), stoting the under. ( DUE os 
v 6° ie tying couse lost. (¢ 
30850 z Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
SgSE5 g 2, a “ORMED? 
rear a 5 YES o no] 
= 2538 © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
LO = 
Zsec5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae22_ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae a a ‘a 
g Os 3's & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE oF as ane (ea lone (City or town) (County) (State) 
eels ral Hour a. m. While Not whil factory, street, office bldg., e 
= = z°?2 = pom. 19 [ot work [] ot work] i 
2-55 3 
2 sea 21.1 certify that this haspital) gttendéd the deceased fram... {l. 73.19 9. to Mh YL PLS 192... that. (I) last 
esege pi 
8 eis ze saw the deceased alive an Z// /¢7, le9 and that death acturred oll) . fram the cadses and an the date stated abave. 
mR O28 2a. SIGNATURE 2b DATE 
~ Bos LB) mo, [As NS DIRECTOR aE ee WAL by" 
ogenP 2c. PHYSICIAN'S DDRESS RB 
20= 
zizes / ne Tew CHUCES ME) 7720 LWiscansm Aye_ — WUD 
Eres» 
BSE 23a, BURIAL, CREMATION, | 23b. DATE pee ye NAME OF pa a OR iy Zid, AQCATI Cy. town or cou (Stote) 
9 urs a? REMOVAL aan 3 hi Beale, c 
me | 
ofo et Sur jal Lf-2 SfEL 
vee = 24, FUNBRARO ee R’SSIGNATUR EC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 ee CE (Eee, AGL ay ae WL iran S$, 
15M 9799" = ta t NOV 19 1964 worbig (leectge. 


pers. Pages 1 and 2 
2 hours after death. 


within 


‘ate has been signed by the attending physician and completely filled in by the fupora 


s the burial-transit permit. Then please remove ¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be latactied for use a 


8 
28, 
& 
3< 
e 
3 
Lad 
19} 
# 
a 
ks 
a 
Re: 
9: 
ad 


TO HOSPITAL OR AITENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 497 
(2 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmissioi 
e. COUNTY Ie e, STATE b. COUNTY 
cmaty SA gR MARYLAND 
b. CITY OR me (if ae corpo! oly ce: LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporatd limits, write RURAL end give neerest town) 
write RURAL and give = to! 


ero hill. ¥ 


a 
d. NAME OF HOSPITAL OR 2 ION (if not}in hospitel, give street eddress) |. STREET ADDRESS e. IS RESIDENCE 
' ON A FARM? 
tery Cress Hse. SS, Lor Praggson __Frys._| ws ne 
cE ae OF First Middle 4. DAT: Month Day” Year 
DECEASED 


) (Type or print) We Esinos— a> oder il 


IS. SEX 6, COLOR OR RACE!7. MaRRieD 8. DATE OF BIRTH 
~ [never marrieo [] Jast birthday) anges Dey: | Hours | Min. 


SEare tt = y 19 bY 
Hi 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


done during most of working lite, even if retired) 
LWEIMLLEL 


[s) wipowen fy] pivorcio [] | 2. { ‘2. yes. 
Ws. USUAL OCCUPATION (Giv 


id of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. "BIRTHPLACE (County & Stete, or foreign country) 


REZIRLO. | SWEDEN 


14. MOTHER’S MAIDEN NAME 


LK MOM 


12, CITIZEN OF WHAT COUNTRY? 


US fee 


13. FATHER’S NAME 


AMWd Wi 14 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Yes, no, wn) (ityesgive ordatesaleervice, pa Kgs 7 ee 
OO DE LWKMEMM es S egoysey, gv 


ss EEG Pan ae — 


ONSET AND DEATI 


18, CAUSE OF DEATH [Enter only one cause oy line for (e), (b), end yoitl 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__ 
lA 


t ; DUE TO 
Conditions, if eny, which {b)_ Sy) IE ae 
is je couse il v pe 
; 6 DUE TO 


2 {c). 
PART Il il, OTHER SIGNIFICANT CONDITIONS Peer, TO CONTRIBUTING TO DEATH. BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


fectory, street, office bldg. 


Hour a.m. 


= 19. WAS AUTOPSY 
8 a °, ae PERFORMED? 
( ” 
S ef" nln etn ves []_ No EF 
= ‘2De. ACCADENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part | or Part Il of item 18.) 
id OR CONTRIBUTING [] CAUSE OF DEATH 
& | (i eiTHeR, NOTIFY MEDICAL EXAMINER) 
Ni d 2 = 
§ | 20s. TIME OF INJURY “Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 20. (City or town] (County) tote] 
8 
= 


z, that (I) (we) last 
from the causes and on the date slaled above. 
22b. DATE 


ATTENDING. STAFF SIGNED 
Mp. | PHYS. DIRECTOR (a PHYS. (fe nifa Yor 


A Jameson, M.D. i LIFIE, 7 Og Gs Seba, bap on ry 


saw the deceased alive o , and thal death occurred at.. 


22a. SI jRE 


‘ 


22c. PHYSICIAN'S 
NAME (Type) Patrick C. 


Kae eels Geese iat 


pp) DIRECTOR'S SHGNATURE 
Doondaa C.d2 


a, /32/ é. 4s 


23c. Vig Searen Apne ) yy 
SS we "NOY "OES “7 apr asesnei gN Mg Me 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


—, 


aoe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{ CERTIFICATE OF DEATH 17973 
1. ne 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. STATE b. COUNTY 


Pages 1 a 


Mo: ery County MARYLAND Maryland Mont.gom ery 
b. CITY OR TOWN (if outside eaponte limits, | c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 


fe 
3 
2 
2 
os 
S85 
Bee write RURAL and give nearest town) 
= 8 : Silver Spring... 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) G, STREET ADDRESS 6. TS RESIDENCE 
ee / 
= fe 
Sse / e 11007 Kemp Mill ‘Rd. __1010 Osage St. ves{]_no 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sat DECEASED OF 
y=5 5 ype or prini Litman DEATH 

8 
Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In vfs: ab. fr Ree is 

ees r G 
Bes White WIDOWED [x] Divorcep {_] 12 /15/84 yrs, | | 
ee 10a, USUAL OCCUPATION (Give Kind of work done] 10B. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) ) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY d COUNTRY? 

i Polan ..8. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Momdeeaishmenkel oo  |§= + __ | Chaya Sara Borowi el —________ 
15. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 4 ie Tess 


(Yes, no, or unkown) ee war or dates of service) 


Albert Li = 
18. CAUSE OF DEATH [Enter only one cause per Ilne for {a), (b), and (c).) pants aa 
PART |. DEATH WAS CAUSED BY: (fp = a 
; WMS ER) COREL TdttomBoses MULTIPLE | Pineatiet 


‘ ‘ DUE TO 
Conditions, If any, which 


gave rise to Immediate o Cenc _ARTOUOSC Leréo it 3 is aS 


cause (a), stating the DUE TO 
underlying cause last. tc). 


The law requires that the death certificate be executed within : hours after death. 


! or attending physician. 


3 PART II. OTHER SIGNIFICANT See Ge A DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) [19. Ree araecee 

& _— 

8) Pakic Son's DISEASE, DIABENE MALIVS Colostom ves) NO 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af Anjury tn Part I or Part II of fem 18.) 

| OR CONTRIBUTING [) CAUSE OF D: 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

| 20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) State) 

a Hour a.m. whiie Not While factory, street, office bldg., etc.) 

= p.m, at work[_} at work 


that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


Dinéctor [1] Brvs. Oo MUTUGY 
22d. ADDRESS 
lotro Gris, Sven SPRING tS) 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re! 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


23a, SU EC REM ATION, 2ab. 8 23c. NAME OF CEMETERY-@R-OREMAFORY 23d. LOCATION (City, town or county) (State) 
Burga 11-19-64 luc. Zion Cemetery Long Island, New York 
24. FUNERAL DIRECTOR ADDRESS: 25a. "NOV TS" eet poe wn URE 
pr Ao1 Danzansky 3501-14th St., N.W., Wash., D.C. | pate i 1 ti 


miner's Office along with form PM3. Page 5 may be 


~D 
~ 
S 


TO DEPUTY MEDICAL EXAMINER: 


please execute the certificate, 


feCESSATY, 


24 hours after death. If any m 
and 3 to the funeral 


” in pencil in Item 18. Give Pages 1, 2, 


This certificate should be executed witht 


writing the word “pendin 


VR A1SME 
3500 4-64 


f 


ded to the Chief Medical Exa 


director. Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and Jp 


1+ 
FOR STME 
HEALTH D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43987 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0% 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where depeased lived, !f Institutlon: Residence admission) 
a, STATE b. COUNTY __. 
Lal Pith GP, 
c, CITY OR oa (If outside corporate limits, write RURAL end give nearest (town) 


a, COUNTY e's 


b. Sie OR ith (if anieicy fy 


Car€ MARYLAND 


c, “ENGTH OF STAY IN 1b 


<= 


Ee write RURAI 

Ee Zee 2 sil ae (IZA vee Kpgegeiios ——_ = 

ae & NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street eddress) || d. STR Ze 0. TS RESIDENCE 
8&8 = OYy, at le FF L_iWord. Ave. a) nod] 
e2 3. NAME OF First Middie Last 4 ff ae Day —Year 


ct a az Bot pramnl s = 


SEX 6. COLOR OR RACE | 7, MARRIED {52 NEVER MARRIEO [|| 8 DATE OF BIRTH g si n years ire 


Lie: wivowen [J ivorceof}| VIA Bee a eet 


10a. USUAL OCCUPATION (Give kind of workdone} 10b. hs ae OR 11, BIRTHPLACE (State or foreign feeds 
ie! vibe Cc 
Ss Spire INU.S.ARMEO FORCES? | 16. SOCIALSECURITY NO, 


during most of working life, eyén if retired) 
's a) 
i INFORMANT 
Went no, or unkown) 17, INFO! 


(Ifyes give war or dates of service)) i _ Y. 3 
=f Ven Vet “Dis howe FANs 
18. CAUSE OF DEGTH [Enter only one cause pef line for (a), (b), and (c).1 


12. ee OF WHAT 


13. FATHER’S, NAME 


; 0, DEATH 
a TMS ERE —Leeceratien + Hemerrags f Frain Severe| Berens 
TT GRR DUE TO 
coe eo, which lees Shot Wovnel of Heol. 26% . 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying ceuse last. (c) 


cremation, or removal, and in any event 


= 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATHBUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENINFART (2) 19. WAS AUTOPSY 
= = a oe 
2 91s YES no] 
= 202, EXTERNAL CAUSE Was 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= r K ae * 
— & | CAUSE OF DEATH. het aelf-in Head with. “32 ‘Piste /— 
& | 20c. TIME OF INJURY Month, Gay, Year | 20d. INJURY OCCURREO 208, rr GF TMVURY Home, farm| 20F. (Clty oF town) (County) (tate) 
a Hour ae, While Not White actory, street, office bidg., etc. Z 
Z m.__// et work{_] at work Ge antewn Mint Add, 


21. | certify that | took charge of the remains described above, held an Autopsy xs tnspection Inquiry BA and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide Xi Homictde ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Stenatur : wp, ASSISTANT MEDICAL EXAMINER ["] niaJov 22, DATE SIGHED 
DEPUTY MEDICAL EXAMINER lai. = 
NAME (hbo) JOH N G BALL Address (Street, city, town, es 
23a. Aaa hain gol 23d, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


of Health or its designated agent, 


BRM, SPEC) | 11/23/64 peeier Hill Cemetery Suitland Pr Gee Md 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Robert A Pumphrey 7557 Wise Ave Beth Hq onl NV. 2.719 Coathng Yeeetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


88 CERTIFICATE OF DEATH OOF 


5 $2 Eee —_—___________-4 : 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institullon Residence nes ‘edmission) 
ow 2s a. COUNTY e. aed b. COUNTY 
§ eas Montgomery ____manvianp || Maryland _ Monte _ 
2 tne b. CITY OR TOWN [if outside corporete limits, ) «. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town] 
~~ 358 n write RURAL end give nearest town} x 
S sce ot Takoma Park, Maryland ERE WV Takoma Park, Maryland =e — 
yea =F d. NAME OF HOSPITAL OR JNSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
iy che ON A FARM? 
“3 | _S306 Keanoke AVEWE ‘_8§06_Roanoke_Avenue ves (] NOL] 
ge 3. NAME OF First Middle last 4. DATE Month ‘Day ‘Veer 
ag q DECEASED | 
? ta aes aa ___ LYSINGER_, Ivla_Rabecca — ale "November 22 _ 194 
) [ers 6 COLOR OR RACE|7, waRRieD [5g NEVER MARRIED [_] | 8. DATE OF BIRTH AGE (In yoers | UNDER T YEAR] IF UNDER 24 HRS, 
, lest bighday] |Months| Deys | Hours | Min. 
Female White wipowep [_] DIVORCED FES. 1G, / 880 yes. x “| x or s 


g The, USUAL OCCUPATION \Give kind’ af work] 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
rf lone during most of working life, even if retired) ‘4 
e USSEL » MIS SEURL a FS. 
& Home MAKER at tone __\ba fhe CR =, es a 
5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
% 
3 Charles FIERCE LYpiA  HURLGUT 
¢ i WAS DECEASED on IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ai es 
a fes, no, or unkown) | (Ifyesgivewerordetesofservice) 
= Ne | ; ELD. A AK ey LYSINE (Same As 42.) 

18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).} as "i INTERVAL BETWERH 

ol AND 
PART I. DEATH WAS CAUSED BY, = Ft; : 
),, . WAMEDIATE CAUSE (0) Vertricules Fini] dan — il 


2 ow Dra DUE TO - : + 
Conditions, if eny, which tie £ YPintingi” Cenk 1¥alCVlen Dot : “Se nag ha 
geve rise to immediete couse 
(8), steting the underlying (| DUETO 
couse lest. te) 


The law requires that the death certificate be executed 


e retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and. completely 


should be detached for use as the burial-transit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


a 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 


19, WAS AUTOPSY 
PERFORMED? 


vs T) 80 LI 


S 


roi Yb yk? Preys red 


MEDICAL CERTIFICATION 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


State Dept. of Health prior to burial, cremation, or removal, and in any eve, 


& 
Vv 
= 
a 
bp 
= a) (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o ° 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
a > Hesra Maine White __ Not While factory, streel, office bldg., etc.) | 
8 = ns rT et work [_] et work [_] 1 
I O 21. | certify that Gy (this hospital) attended the deceased from........ 1:42... n 19.4, tok Ze fi ear abe that((I)) (we) last 
a \ saw the deceased alive on. ALY, and that death occured alAM, from the causes and on the date stated above. 
a x Pe ee a , ATTENDING MED. STAFF 22. GN 
2 ee & * AL eS my mo. | PHYS. PA pinector [} PHys. C] _ W-at y42 
Ho 5 De NS 22c, PHYSICIAN'S 22d. ADDRESS 
Reaas 'N) Name yee) ReH, Sandstrom, M.D. 7701 Carroll Avenue, Takoma Park, WD 
Boe =o Ea nan SS ERE 
= 522 23e, BURIAL, CREMATION, | 23h. DATE THEREOF 23¢, NAME Op) CEMETERY “ee MR 9 {Glty, town of county) (Stele) 
mo MOVAL (Specify) « 
otoe8 ria / 25, /VbY Fey Metal. : Ayer uy. Cy. fa, Lk 
et ; . REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR| 
vr AIS (4) Vp a) SIGNATURE ADDRESS yi yi) G! 
15 9/69 hon. 2 Gay. Cx lomWOV 22 1964 (Corday 


a 39 go pe 
EDEL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 3989 CERTIFICATE OF DEATH 179 sas 


‘ed, If institution: epee ue TE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad li 

SeuE a, COUNTY @. STATE b. COUNTY, 

=0% ____ MONTGOMERY MARYLAND || _ MARYLAND __ __ MONTGOMERY 

> eS. b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 

ete write RURAL end give neerest town) 

Sof | a WHEATON oan 

Pye d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) , d. STREET ADDRESS | ©. IS RESIDENCE 
ae a5 ON A FARM? 

ee2 | __-1282) MATEY ROAD | _-12621 MATEY ROAD vs oes 

saa 3. NAME OF First Middle Last 4. DATE Month Day Yeor 

= a rade ol OF - 

ae (Type on) WILLIAM He MacDEVITT ets 11 7 19 64 


6. COLOR OR RACE 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday! gee ‘Days | Hours | Min. 


JANs 13,1922 | 420 —_ 
VW. BIRTHPLACE (County & State, or foraign country, 12. CITIZEN OF WHAT COUNTRY? 


8. DATE OF BIRTH 


Np. SEX 7. MARRIED [_] NEVER MARRIED [| 


MALE. WIDOWED [_] bivorced (_] 
100. UPATION WHITE, ‘of work | 10b. KIND OF 6USINESS OR INDUSTRY 


dona during most of working tife, even if ratirad) 


one _ : VIRGINIA UeSeAe 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
THOMAS MacDEVITT i GENEVIEVE GASKINS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “addesWHEATON, MDe — 


(Yas, no, or unkown} | (Ifyesgivawarordates ofsarvi 


s that the death certificate be executed within 24 hours after 


MARY JANE ARENS #10 BRIGG COURT, 
| 18. CAUSE OF DEATH [Eniar only one cause per lina for (ajA(bp and (ce) ] =a. — INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: (Lye 4 , Saez. le 
IMMEDIATE CAUSE (a) Lp —— ae 2 Be 
ff DUE TO 
Condifions, if any, which (by Lief 4 


gave rise to imme | tA 
la), stating the underlying | 
cause last. te) 


= PART Il. OTHER SIGNIFICANT CONDITIONS CO! NAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
2 | PERFORMED? 

$ # a 8 YES (a no [] 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury i 18. 

FA OR CONTRIBUTING [-] CAUSE OF DEATH RY O ED. (Enter nature of injury in Part | ot Pert Il of tem 18.) 

© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

2 = 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

a Hour om. While Not While factory, street, office bldg., etc.) | 

g 9 at work [_] at work [_] 


2. 1 certify thal (I} (his hospital) 


tended the deceased from ot fw eet 4 PIA f rage floss ft 
WA med and that degyh occurred“Ay. Ze: and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remoyé 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the hospital or attending physi i: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requii 


22b. DATE 
8 no, [SE Bioorg Leese 
tH is 22d. ADDRESS a = 
| LORY ART LYDDANE | ‘Wien. ie Cen. 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . {Stete) 
REMOVAL (Spacify} 
NOV, | WASHINGTON, De Ceo 


oe TY ae rd 
ADDRESS _ WASH, eCe 
4TH. ST, Ne We 


24 FUNERAL DIRECTOR'S SIGNATURE 


FRANCIS J. COLL: 


VR AIS (4) 
20M S-63 


25a. REC‘D BY REGISTRAR ba REGISTRAR’S SIGNATURE 
Trt \ isa) 


] 0 4 Z aha dla, 


DATE! 


sician and completely filled in by the funeral 


‘amove carbon papers. Pages 1 and 2 shgdld 


andhigy y event, within 72 hours after death, 


feast 


permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trar 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EATH 
CERTIFICATE OF D Pa) 


1 COURT DEATH 2. USUAL RESIDENCE {Ww Where deceesed lived, If Institution: Residence ission) 
°. 7 
a s , . MS = b. COUNTY 
DIE oP? AB: Filer ~~ MARYLAND Me, say Pa: 


b. CITY OR TOWN (if outside corporstpAimits, cc. YENGTH OF STAY IN 1b ©. CITY ov TOWN (lf Te aa 
write RURAL end-give ni Bay 
Fae eg? SCL Zam o Z. ado o7 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. ste AooneSs ZG 
/ Fx: 7 : 
. ao Ce “4 : “s LE, 7 x 


(AME OF ~ Middle 
DECEASED 
(Type or print) 


write RURAL end give nearest town) 


@. IS RESIDENCE 
ON A FARM? 


pA 


P77. Fore JE 194 


|| 6 COLOR OR RACE) 7, ARRIED [SQ.NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR) IF UNDER 
_ last birthday) | Months) Deys | Hours 
ZA ¥ wie SP: wiowen[]  ovorceof]| /.2 “5 “4K OF LAA | 


ioe: USUAL OCCUPATION (Gi 
1g most of working life, 


kind of Ss 
ran if retired) 


Ni. BIRTHPLACE (County & State, or f6reign country) 12, CITIZEN OF WHAT COUNTRY? 


LL ba eS 


oa ‘OR INDUSTRY 


16, SOCIAL SECURITY NO. 


|. FATHER’S NAME 


es SF- Tae 


15. WAS DECEASED EVER IN U.S. ARMED (alts 
(Yes, no, or unkown) | {Ityes give warordatesofservice) 


14. MOTHER'S MAIDEA NAME 


begs A. Norge 
Magik a Cabe - 3236 be spect Sf Mey 


“18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (¢).) .; 7 INTERVAL BETWEEN 
iD 
PART |. DEATH WAS CAUSED BY; + + 
IMMEDIATE CAUSE (2) Generalized purulent peritenitis * _|sbeut_3_day 
DUE TO f t a 

/ r 
Conditions, if eny, which (b) Ferforate diverticulum, i Bees sent 4 _— 
gave rise to immadiate couse | - oe L 
(e), stating the underlying 2 2 = 
eae paki S-} " Chrenic diverticulitis 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS, AUTOPSY 

s ves &] No [] 
~| S | 2De. ACCIDENT WAS UNDERLYING ? . injury i itary 18 =. 

& | Or cOntaisUTING t] CAUSE OF IG [| 2b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yaar) 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm,’ 20f, (City or town) (County) ~_ (Stete) 

5 ete Whila __ Not While factory, streat, office bldg., alc.] | 

=: 9 ft work ["] at work [_] \ 


21. I certify that {I} (this hospital) atte i¢ the sed from. Fell ra > that (1) (we) last 

saw the deceased alive on......... wba on iE and that death tenis at. Hom. from the causes and on the date stated above. 

220. SIGNATURE p) : 22b. DATE 
DDRES' 


2c. PHYSICIAN'S he Oy MED. STAFF SIGNED 
ale AND “YVoo- 49 St Mw. WGA 


M.D, | PHYS. pirector [7] Pus. [_] 
23e. BURIAL, CREMATION, “hh DATE THEREOF "t NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Gf a2 1964 | Union Cemetery Leesburg, Va. 
IGN. fe ADDRESS: We sh 25a. REC'D BY Te i964 MOD cowy ting RE 
} 5130 Wise. Ave. NW,” ven NAF *p clone NOV stati ai) 


TO HOSPITAL é ATTENDING PHYSICIAN. 


WR A15 (4) 
15M 4-05 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIREGTOR: After this certificate has been signed by the attending physician and completely 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


33993 CERTIFICATE OF DEATH 12978 


s 
22 o 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decease i, If Institution: Residence before admisston) 
ere . COU . CI a 
2738 MARYLAND V4 ; 
= 28 utside cor] ite limits, c, LENGTH OF STAY IN 1b WN (If outsfie corporate Ilmits, write RURAL endive nearest tgwn) 
fe 2 ‘give SR OW) Wee 
£8 4 KE 
Bian LK ek (if pot In hospital, give street address) || d. STREET ADDRESS @. ee 
aes 7 . 
ee Lous Psp) VLA ie PL yes L] woe 
SE }. NAME DF Mee Middle Lest 4. yd “£27 Dey Year 
2 DECEASED 
Se (Type or print) Ora — x WZ Mae DEATH A 4 
SEX OLOR OR RCE | 7 MARRIED a NEVER MARRIED[] | & DA waa IF UNDER 24 HRS, 


‘2 ce or 
rthnday) 
yrs. 


bald a &Atate, or i country) 


Months ce eal Days 


12. copy 7 
| 14. — Mhiy/ IAIDEN NAME ~ He 
17. wii Pe, Mitel 


F ME (Leip 0-2. 


H Mii 
wIDOweED [-] pivorceo{]| / // | ‘ 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Hoe pe BUSINESS: OR 


during mos} of working 1 or 
E 


13. FATHER’S N 


a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oe Weg Dive war or dates of service) 


|. SOOAL SECURITY NO. 


18. CAUSE DF DEATH [Enter only one cause per line for 


PART |, DEATH WAS CAUSED BY: Sep er bare) 
IMMEDIATE CAUSE (a). A 

‘ DUE TO ° 

Conditions, If any, which a bercaolayel | Qinamntus # anaplhe 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). Ma 


transit permit. Then please remoye c: 


5 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQA 0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. fee cae 

& ' 

& yes [} NO ai 
= 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

= | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (Stete) 

a Hour e.m. While — Not While factory, street, office bidg., etc.) 

= = at work at work 


1 to. that (1) (we) last 
y___, and that Aeath occufred a , from th causés and of the date stated above. 


22. DATE SIGNED 

mee eB El 41/0 hy 
eee pe lb 7015 SPA Sih vee Sen Md, 

a3 ei GED, 24-500) a (City, tows or county) (State) 


, page 3 should be detached for use as the burial p J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


AS BHYSICIAN'S 
NAME (Typd 


director, 


23a, BURIAL, CEA DN, 


OVA 


NAME OF CEMETERY OR CREMATORY sl : 
Comllig _ | Fe (anh 
‘ADDRESS 258. es BY 1. 10k 25b) RAR’S SIGNATURE 
ASY CTE LO on NOV 12 19 e fe é <7 d 


=~ 


eo 24 hours after * 


signed by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


that the death certificate be executed 
|, cremation, or removal, and in any event, within 72 hours after death. 


qui 
9 physician, 


be retained by the hospital or attendin: 


ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been 


hed 


death. Page 4 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 


13992 CERTIFICATE OF DEATH evn 


ry, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If instiiution: Residenge before admission} 


cis a. STATE b. COUNTY 
o, MARYLAND , ey OMER YY 
b. CITY OR TOWN {if oufide corporate limits, cc. LENGTH OF STAY IN Ib e 4 OR ~- (H outsida corporate limits, write RURAL and a nfares! town) 


write RURAL and give neazest town) 


, 


4 SH, 


“e, 1S RESIDENCE 


4, NAME OF HOSPATAL OR INSTITUTION {if not in hospi AY wd <- 
ON A FARM? 
Bay, Move. Ce Lion. él: Chase, Med. ves []] No 
3. NAME OF “idea 6 J Middle “Last DATE Month Dey Year = 
DECEASED Ce = Or 
{Type er arinn MARS ORIE WITTE R he aoe 7 ; “ A _ 9 


AGE (In yoo peel YEAR| 


6. COLOR OR RACE 
last rae 


7. MARRIED ial NEVER MARRIED Ope 8. DATE OF 5 


wiboweD [_] DIVORCED 
10b. KIND OF BUSINESS OR lu 


“Hours | Min, 


aset vt 
SUAL OCCUPATION (Give kind of work BIRTHPLACE aie sot Stele, or foreign country) | Es CITIZEN OF WHAT COUNTRY? 


fone duping most of working fife, even if retired) 


Noceer ied “eh. Pero ep a a4. 


13. FATHER'S: Nat 14, MOTE Ss ae elt 
OL 
“4 { EL ! tk ler 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17. INFORMAN' «ee 
(Yes, ‘or unkown] | (Ifyesgive warordetesof service) 


2 SS wn! omes_M.! amy S490-§ cig (Ae aN or 


“18. CAUSE OF DEATH [Entar only ona cause por line for (a), sprig and (c).] 7) INTERVAUAETWEEN! 


ras ouniasswsean, “ESL ONEH0 PNELHOKIA TFA TERAL geen 
cntions n Infuniens LAGER 16 SCLEROTIC. Bs Tes Dsease | Yes 
gava rise to immadiate cause 
si f ma a AFETERIOSCLEROSIS GeNEOALj2eD Jes 


(a), steting the underlying 
Il, OTHER SIGNIFICANT CONDITIO' ese DE TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie): 19. WAS ‘AUTOPSY 


Mjpckre sive Vaseune” Drease - (YPN /YELINEPYEITA \ 15 (3 NOU 


yes [[] No [g~ 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Ii of item 18.) - 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘3 


ere. * 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Day, Year 
factory, straat, office bldg., etc.) H 


Hour e¢.m, 


20d, INJURY OCCURRED 
While Not While 
al work [_] at work [_] 


MEDICAL CERTIFICATION, 


19 


21. I certify that (I) (this hospital) attended the deceased from.x. AMMA. 84.. ay NOME 10.6 , 19.4Y, that (I) (we) last 
saw the deceased alive Se be, and that death occured athi20.M, from ae causes e,, on the date stated above, 
‘ 2b. DATE 
ATTENDING MED, STAFF SIGN 
tS Mp. | PHYS. we pirector [-] puys. [[] 11/6/64 - 


22d. ADDRESS 
heal 5 tuaeie 700 Cloverly Rd. Silve Spring, Md Md 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, i 


NAME (Type) 


a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Gremathon | 11/6/64 Cedar Hill Crematory| Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC’D BY “Tia ‘Sb. Ri aio 
Robert A, Pumphrey, Bethesda, Maryland oar OV §isad red ‘t" d 


ie 


‘ve s - = ; Ae sree is 


fe gy Aaa ay hi 6 OEE oi Sng 


“: ~ 
PTORB A SOs Voie 


TEM Ma yitoyors OOy 2iveT 5. Sinwtet 2 
Hee wee “(he i J " ’ oe 
fea dfontd shun tase’ tap tenet) Sis8 gebadi dave Ef regimens 
7 we * > hesenga . , reat A 
ies E “bee & -yGn. biteiginM jebesitet ¥SUIGENS ch Svea ‘2 
oF’ 3 7 » ‘% a = i: a * - ‘al fe v 
Pee - - 7 —iumam »2»2ik thee Le Me | i 


A043 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR AIS (4) 
20M S-63 


physician. 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13993 0 CERTIFICATE OF DEATH 17950 


1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whare doceasad lived, If institution: Residence before admission) 
er COUNTY, @. STATE b. COUNTY 
: __ Montgomery MARYLAND Florida 

ve b. CITY OR TOWN [if outsida corporata limits, | LENGTH OF STAYIN 1b |/ — ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

aU write RURAL and give nearest town) 

—~3s | _—siBethesda 4 Hrs. 35 Min Tampa 

Ca d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) d. STREET ADDRESS 4S RESIDENCE 

ae ON A FARM? 

~3 ‘|The Clinical Center, Bethesda 14, MD. Route #1, Box 297V 

Bia "3. NAME OF First Fes ‘Last 4, DATE Month 

a DECEASED OF 

; A sieripsind deff Allen McFarland | PEATHNoveriber _30 19 6 

S h 5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED fe 8, DATE OF BIRTH 9. AGE (In yoors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthdey) | Days | Hours | Min. 

Male White wipowep [_] Divorced [] | 31 May 1959 5 yea. 


1De. USUAL OCCUPATION (Giva kind of work Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


Florida 


14, MOTHER'S MAIDEN NAME 


Patsy Lou _Uncapher 


done during most of working life, avan if retired) 
Child 


13. FATHER’S NAME 


weet eee 


U.S.A. 


William A. McFarland 


gned by the attending physician and completely 


-transit permit. Then please remove 


3 
> 
2 
s 
8 = 
es 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
zs {Yas, no, or unkown) | (Ityes giva waror dates of servica) Tee QSEA aS PIPETTES ke The Medical Recife: 
8 No _| None F The Clinical Center, Bethesda 14, Maryland _ 
s 18. CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), and (e).] associated ‘ with Ee ral INTERVAL BETWEEN 
8 PART |, DEATH WAS CAUSED BY, bea aye AE DEATH 
: EAT MMEDIATE CAUSE fo) EOtracerebral hemorrhage /nervous system leukemia | 24 hours _ 
A LOY DUETO 
é Conditions, if any, which Acute lymphoblastic leukemia 3 weeks 
5 gave rise to immadiate cause cue os. — — on 4 | al —FZ 


(a), stating the under 


couse lest, (. LobuLar pneumonia days 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AUTOPSY 
= Lae a ee 5 PERFORMED? 
le 
eS |__ ms ae SC | 
i [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2D. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) ~~ (Stata) 
a eur eae While __ Not While factory, street, offica bldg., ate.) | 
= Ein 19 at work at work 1 


2. | certify that % {this hospital) attended the deceased from...29. November 1964, 10.30. Nevember 164.., that Xi) (we) last 
he deceased alive on.30.. November... 19.04. .. and that death occurred ait from the causes and on the date stated above. 


ests Oe (p ATTENDING STAFF a GED 
4 y Ue mo. | PHYS. [CJ DIRECTOR OO prs. &} 30 November 1968 


22d. AvoRESS The Clinical fair National 
Joseph Snyder, M.D. _{Institutes of Health, Bethesde.1h, Mad. 


Ee = 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata} 


REROVACS” 12/1/64 INDIANAPOLIS, |NDJANA 


24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE ' 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


ADDRESS 
Jos. Camtents Sons, Ine. 


WaSHINGTON, DC, 


eS 


Avi 


FOR STATE 


HEALTH DF Na) 
\ 


ICKL EXAMINER: 


TO DEPUTY MED 


he funeral 


y delay e..., 


in 24 hours after death. If an 


This certificate should be executed wi 


ficate, writing the word pes in pene 
should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


2, and 3 to tl 


Give Pages 1, 


Item 18. 


xecute the certi 
Page 4 


retained for your files. 


please e 


VR AI5ME: 
3500 4-64 \\\ 


director. 


vem’ joeti im 201 c-~-°-'MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13894 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17943 


E OF DEATH " itution: Residence before admission) 


y STREET ADDRESS a. ped 
6 EA 0 | ves) woh 
ee 4, DATE Month Day Year 


1. PL 


MARYLAND 
Its, ¢, LENGTH OF STAY IN 1b 


DO, 


give street address) 


‘oe 


Middle 


DECEASED 


n 72 hours after deaj 


OF 
— : tam f/f — 2S 9G 
R RAPE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


ae | 


Hours | Min, 


it birthday) 
wnown yee worsen} |9 ~X6C- OG 56 yrs. 
Give kindof work done | 10b. KIND OF BUSINESS OR 
INDUSTRY 


Ss 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

5 durli life, even If retired) yw pe a NTR’ 

> t fi G f 0 

o 13. FATHER’S NAME 14. MOTHER'S MAI NAME 

= —_— a : 

z Theodore Shekels Eva Morrison 

os 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

eK (Yes, no, or unkown) | (Ifyes give war or dates of service) aa 

5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 Ure pel aed 
PART |. DEATH WAS CAUSED BY: i i i 

5 ' IMMEDIATE EAUSE (a) Acute cardiorespiratory failure due to 

§ Q DUE TO 


-transit permit. File pages 1 and 2 with the State Department 


Conditions, if any, whlen barbiturate intoxication, apparently 


ic 
=e 
= gave rise to Immediate 
25 cause (a), stating the ( DUE TO . : 
ee underlying cause last. w—Self-inflicted. 
te & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(2) [19. WAS AUTOPSY 
3B 2 2 
Ze 7 3 YES no FT] 
25 = | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 
22 & | PRIMARY C) or CONTRIBUTING [] 
Ba Ei | CAUSE OF DEATH. 
ea & | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm.) 20%. (City or town) County) Gate) 
on = Hour a.m. while Not While factory, street, office bidg., etc.) 
ey = p.m. 19 at work]. at work 
=e 21. I certify that | took charge of the remains described above, held an Autopsy Inspection PX], Inquiry <4, and In my opinion 
2 death resulted etffent/[_], Suicide [X], Homicide [_], Undetermined m4nner [_] 
=e CHIEF MEDICAL EXAMINER 
ze ACTUAL DAT 
ie SIGNATUR' LAE Mop, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
ae EP Al ER 
a3 NAME (Type) ee ELIDELY M2 aadheee Olof ety en, or Sn FV LE, ‘e Gz 
2s 25a. BURIAL, CREMATION, 23b. “DATE THEREOF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a tate) 
= pec! 
2s Buria: 11-28-1964 | Cedar Hill Cemetery 


Suitland, 

25e. REC’D BY REGISTRAR| 25b. TEGI: "S SIGNATURE 
eos 

pare DY fe 1 Aceeege 

NOV 9.0 tab fehorkeg 


> FUNERAL DIRECTOR ADDRESS Hah AX, “B, 
( rs ae 


a 


hin 24 hours after 


‘| 


pletely filed in by the funeral 
papers. Pages 1 and 2 should 


Then please remove carbon 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘CTOR: After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


RAL DIRE! 


TO HOSPIT. 
death, Page 
TO FUNE 


be retained by the hospital or attending physician, 


3 should be detached for use as the burial-transit permit. 


be filed with #! 


director, page 


MARYUARD =e rr cr! OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17982 


13995 


1. PLACE OF DEATH 
a. COUNTY 


Mont: 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ao Al 
e. STATE b. COUNTY 


mer Y MARYLAND || - utrd edt of Cot bia 
b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN tb ‘OK TOWN {If oullide corporete limits, write KURAL end giv. nearest lown) 


write os Ks give necrest town) 


| year Waahin: 


d. NAME oe 2 TAL OR INSTITUTION (if not in hospital, give sireel addrass) | d, STREET ADDRESS 


3. NAME OF 
DECEASED 


(Type of print) Cla Ire Lyn? M 2) VI4 


@. 1S RESIDENCE 
ella liata N Home 434g ELlicott St. NW. ves) 60 fd 
lanai —— 7 — Shee a Tast ~ leas DATE” ~~ Month “Day ‘Year 


Searn = November I 19 64 


6. COLOR OR RACE 


lemale 


Ca UL. 


8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED NEVER MARRIED ay lest bithdey) | Menihal Devs |" Hous "ain 
‘WIDOWED, DIVORCED Oo LE. yrs. 


We. USUAL OCCUPATION (Give kind of work 
done during most of ws, life, even if retired) 


Nousews 


n 10, 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


Own Home St.Paut Nebraska 


12. CITIZEN OF WHAT COUNTRY? 


Ud.A. 


13, FATHER’S NAi = 


Paut Anderson 


14. MOTHER'S MAIDEN NAME 


Unknown f 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes giveweror detesofservice) 


no, or unkown) 
No 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Betty Medvin, 1722 19th St.NW, Westinctin, by DEE: 


18. CRUSE ¢ 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8) 


EKTA liiiereuly ona caiveccer inotor Qf ey 34 6s 5) INTERVAL BETWEEN 


ope wore Oecrde secon 


# DUE TO 


Pil dro ~ Vere+ Jer How 2) Qseere| |) i> 


Conditions, if eny, which (b) 
geve rise to immedieta ceuse 

{e), steting the underlying Bune: 
couse lest. %. td) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No A 


20a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


Hour a.m, 
e. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on 


20c. TIME OF INJURY Month, Day, Year 


21. | certify that (I) beara the deceased from. 


206. PLACE OF INJURY (Home, ferm, » 20F. (City or town) {County) ~__ (Stete) 
factory, street, offica bldg., etc.) i 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


19.6..Ahat (1) (we) last 


196.4, and that death occured at. . from the causes and on the date stated above. 


22b, DATE 


22. SIG) a 
Laced AMaeger. mp, | PS STA Bkecror ) pus. Nov, I4, 1964" 


22c. PHYSICIAN’S 


NAME (Type) We ye JL Mees es: 


22d. ADDRESS 


2S ye 2 ANW OS. 


23a. BURIAL, ree) DATE THEREOF 


Now, 16, 196 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (State) 


Fort Lincotn Crematory Prince Georges Co., Id. 


JERAL DIRECTOR'S 


Oe (Specify) a 
24 & 


Wan. 


25a. REC'D BY meee REGISTRAR’S SIGNATURE 


8434 GAAS. , 
Nw Sidon Springs lid, 


oaflOV 1.7 1964 fC las Yoege, 


MARYLAND STATE DEPARTMENT OF REALTIR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


rd 
s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If ah a edmission) 
2 a. COUNTY e. STATE b. COUNTY 
2 Montgomery  —————_s MARYLAND Maryland Montgomery 
m b. CITY OR TOWN (if outside corporete iimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limits, write RURAL and give nearest town) 
= RURAL and give nearest town) 
£ Silver Spring 16 years Silver Spring Ek} 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 1. 1S RESIDENCE 
z= ON A FARM? 
ae 302 Highview Ave. a = 
SB . NAME OF First ~ Middle ; Last § ‘Day 
a DECEASED OF 
(3) pe erienoy Willian Harry Merson | — Nov. 30 1964 
5 5. SEX 6. COLOR OR RACE|7, mARRIED JE] NEVER MARRIED []| 8. DATEOF BIRTH 9. AGE (In years |!F UNDER 1 YEAR) iF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Male White wipowe [7] ovorco(}| March 12,1903 61 ys. | 


10a. USUAL OCCUPATION ( 
done during most of working 


Retired Policeman ‘ . Damascus, Md. 
13, FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (County & Stete, or foreign country) 


Harry G. Merson Lina E. Bellison _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {ifyesgive werordafesofservice) 
Ella G. Merson _Iteme 


No 
1B. CAUSE OF DEATH [Enter only one cause per 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a)__ En &-:| leg S- 


ee as aapte AED & CM gl Be Linineped 2S Kobe 


~~) INTERVAL BETWEEN 


‘equires that the death certificate be executed within 24 hours after 


physician, 
in, or removal, and in any event, 


gned by the attending physician and cor 


-transit permit. Then please remove carb 


. Py = 

oases 
Be csE 
= be oa 5 geve rise to immediate 
#2 was (a), stating the un gf DUETO 

sae cause last. 
si. os eke Sy fe), = as 
ro ee a 3 | _ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N)/ 19. WAS AUTOPSY 
SB8s0,)/2 SoS 
See e  8ls ves [] No CL 
be2 § 35 S| E1200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Pert lor Pert ll of item 1B.) 
food & | OR CONTRIBUTING (| CAUSE OF DEATH 
ee 2 Fe PS | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

tach a * _s —* —— — 

gases & | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201, (City or town (County) {Stete) 
4 vate g While __ No! While factory, street, office bidg., ete.) | 
B28 ° 2 19 at work [ ] at work [ ] t 

Tae 
HeOss WAL és i. a (e Fe Qaoupes \9GSf that (1) (ere) last 
fH a 
ROB oy f and fee death eee wll oe és » the! (suze, > the date slated above. 
arees 2b, DATE 
OFA” ATTENDING GNED 
race = mo. | PHYS. RE pwecron C] ms OL December 1,190 
a8 3s 22d. ADDRESS 
Raw % % 3 3 4 J 
O° Boy fs ft. D,__ 800. Pershing Drine, Siduer.Spring,Maryland. 
QR BE | Fe. sURIAL, CheMATION 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) Siete) 

EY os 8 REMOVAL (Specify) 
QvOD 2 
Sig 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) ee es 


20M “a 


cd 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH . 
‘tems 2 Iwisign OE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ctems 200804 Fa tin ain 
FOR STATE 12-11-64 ams MEDICAL EXAMINER'S CERTIFICATE OF DEATH 179% 4 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before none 
2 COUNTY Montgomery a. stateDAstrict of Cohiunbite 
as MARYLAND 
BES 3 b. CITY OR TOWN (if autside corporate limits, ¢. LENGTH OF STAY IN ib || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
GER write RURAL and give nearest town) 
ge =. Bethesda ,Md. 3 weeks 1901 Kalorama Rd., N.W. Washington. D.0, 
E20 Pe d, NAME OF HOSPITAL OR INSTITUTION (Hf not In hospltai, give street address) || d. STREET ADDRESS e. Ts RESIDENCE 
c*) 
soe ee 6720 Fairfax Rd., Bethesda, Md. 1901 Kalorama Rd., N.W. Was. DC| vest] nol 
Bz. Cae. 3. NAME OF First Middie ai Tast a Date Month Day Year 
Sos EM 
ez paint {Type or print) Walter Br | Aw: Miller | peaTHNOVember 1 19' 
en == 5. SEX 6. COLOR OR RACE T7, MARRIED [-] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
“oe =e . d ast birthday) [Months] Days | Hours | Min. 
e82 a5 Male White wioowevk-] —_vivorceof] | 12/16/1888 75yre i mate oe 
sts ps 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS 0] 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ce s = Ss as pg working life, even If retired) i] TRY, me 8 he Wa wh ce. CY RS A 
£m TS ' odbebhe ert Map. Seri whey 
pee gs 13. FATH ay - 14. MOTHER'S MAIDEN NAME nN Paes 
= == : Thm > te : 
S638 oo Pe ler eeelir 
s=6 ES 15. WAS DEGEASED EVER IVU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17, INFORMANT ‘Address 
Aco 4 (Yes, no, or yhkown) (sag jive war or dates of service) fi | As 1 ah 
B35 £5 (2) o Uw[f. Jrewe 1 .Aéller- Sane f 3 
= ae 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ere PART |. DEATH WAS CAUSED BY: 
BS a gs i Tits AeseteY Bronchial pneumonia, acute. 
825 Ss / DUE To 
SBS 35 Conditions, if any, which Cerebral edema &’ contusion. 
Bas 68 gave rise to Immediate a 
ee cause (a), stating the 
Bg2 Sa underlying cause last. © Fracture of skull ae 
at a 8g & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 39. WAS AUTOFS¥ 
RES Be ma ves &&] No [] 
cs pe 2s | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part T or Fart II of Item 18.) 
Bee se E PRIMARY (3) or CONTRIBUTING () Pending Anvestigetion 6f/ Metropolitan, Folice 
s aE ge % | 20c. TIME OF eee pm Year | 20d. INJURY OCCURRED 20, PLACE GF INIURY Home, farm, 20f. (City or town) (County) State) 
Be = 6 2 Meyer a.m. ept While -— Not While rp la a nee 
HS. es 21 12:30" geewe PY “6K |at'noul)"stwon’ | Street District of Columbia 
z= 2 = ji a7 
=SS2 os 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection K ], Inquiry Kj, and in my opinion 
o os . woe eae . 
Bose = death resulted from: _ Natural causes [], Accident [=], Suicide [_], Homicide [_], Undetermined manner K ]pending 
r= -_ 
eH OF CHIEF MEDICAL EXAMINER [_] 
@: e284 he +4. cp, ASSISTANT MEDICAL EXAMINER []? 1/2/64 2. bare signe 
=ea546 ‘ DEPUTY MEDICAL EXAMINER X] 
E os zs / RAME Clyne) John G, Ball, M.D. Address (Street, clty, town, or county) Montgomery =~ 
gg 38 52 “~ [53a BURIAL, CREMATION,| 23. DATE JHPREOF 23¢, NAME OF Gers, ‘OR CRENATORY 23d. LOCATION (City, town or county) (State) 
easins Begone | 71 7's 76 t Ohve Wreahgte, Ne. 
3 as L_PIRECTOR Aa og 3 25a, REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
ds ae BIW, af 
VR AISME : WChombers Silv reat A, oll OV 5 1964] (Oberle Gace 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13898 CERTIFICATE OF DEATH 17985 


@ @ = = = 

= 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Inslitution Residence before edmission) 
25 5) a. STATE b. COUNTY 

Sat Hentgomery ye Washington : D.C ~ 

= = 28 b. CITY OR TOWN (if ouside corporate bimils, "|e LENGTH OF STAYIN Tb || c, CITY OR TOWN (if outside cornorate limits, write RURAL end give nearest town} 

os Ken wrilg oe and nadigive nearest town) iy i s 

ers Kel District of Cokumbia 

a 3% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) _—*(||—=sd. STREET ADDRESS Fe e. IS RESIDENCE 
2Re +a ON AFA 
ce : Kensington Gardens Sanitarium . 824 Sheridan St. N.W, i 

B S35 3. NAME OF First ‘Middle Last 4. DATE Month Dey 

53 #2an8 DECEASED ili Gees OF 

8 fae (Type or print) Philip Minni peath November 4, 

® 86: . SEX ~|6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED Bl 8. DATE OF BIRTH ~ 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 34 Male W ‘ 88 igipinhder! [opti pps | Rows] Min 

.e a . wiowe {] oivorceo[-]| Nov.16, 1881 yrs. us 

3 BS TOs. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= US done sate most eng cots life, even if retired) S,A 

5 a Italy U.8es 
£*é oo ——_—_— = = = ——$$$—<—<—-  - -—— —— 

= oe 13, FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 

3 zs Phillip Minni | Marie Deviner 

mo —— ——_ 
o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Washington, D.C. 


(Yes, no, or unkown) | {Ifyes give weror dates ofservice) 


236-03-2201 Anne Meyers -Daughter 6230 Georgia Ave. N.W. 
18. CAUSE OF DEATH [Enter only one cau: Tine for (a), (b), Ce 1) INTERVAL BETWEEN 
ma oomgnessae, (Ceucte etary 
DUE TO . 
Conditions, if any, which Seu ag Mat daieracre - oe / amas a een 


gave rise to immediate cause 


{9}, steling the underlying ( OVETO 
couse lest, wo fF 
PART Il. OTHER SIGNIFICANT CONDITIONS WrFrinu ING TO DEATH TO DEATH f tur NOT 


| or attending physician, 


DIRECTOR: After this certificate has been signed by tha atte: 


ATTENDING PHYSICIAN: Tha law requiras that the 


should be defached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or ramoval, and in any event, 


z 
Q x ERFORMED? 
3 aes ow, ves [] No 
2 E 120s. ACCIDENT WAS UNDERLYING [] | 2067 SESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
o & | OR CONTRIBUTING L] CAUSE OF DEATH 
= S| UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, » 20%, (City or town) (County) ~ [Stete) 
= Top okat White Not White | factory, street, office bldg., etc.) | 
3 = p.m. 19 ot work [] et work [J | i 
id 
2 2. 1 certify that (I) ¢ }) attended the deceased from.......4..7.. 00S... 19... oo ABE. Zs 4 196: that (1) Que) last 
8 occurred at 3Am, from the causes and on the date stated above, 
@ 2b, DATE 
1 ATTENDIN' MED. STAFF 
Ort ac | PHYS, a pinector [} mars Oo Se ee 
Ea i 22. PHYSICIAN'S 22d. ADDI ae 
a AME. [T 
me a 5 NAME [Tyee] Dr, Belden R, Reap 50, 
S263 Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, lown or cou) {Stete) 
ovos a ie cg 11/7/64 Ft.Lincoln Prince George Co; Maryland — 
me oe 


VR AIS (4) 
15M 7-62 


SOW-WRECPEL AME EAl Home 133 VMESontgomery | 7A 


250, REC REGIST REGIST SIGNATUR 
aso Nonegomeny Ae NOY B BRd Peele aig 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


led in by the funeral 


jove carbon papers. Pages 1 and 2 should 
event, within 72 hours after death. 


g-physician and completely 


—,. 


The law requires that the death certificate be executed within 24 hours after 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


director, page 3 should be detached for use as the burial-transit permit. Ther please 


g 
6 
= 
© 
=. 
ry 
Se] 
ic 
= 
2 
3 
> 
a 
— 
+ 
© 
a 
o 
a 
£ 
Ey 
3 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to buriel, cremation, or removal and ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
REL F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 179 5 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If Institution: Residance betgze admission) 


2. COUNTY 


d vb, COUNTY Ly 
(FL LP EO Cf MARYLAND 


b. CITY OR POWN {if 5S Ser limits, ¢, LENGTH OF STAY IN 1b c. CITY OR/TO' (If outsida corporata limits, write RURAL and gf to’ 
rita RURAL and giva’naarast town) wy 
Ti esa) tay s. |X aad bel _) eae 
Idi 


a. STATED) 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give straat gdrexs) d. STREET ADDgESS . IS RESIDENCE 
ON A FARM? 
See bee Sa-7 Hospital ae 1S lth Kao | vs L] NOK] 

3. NAME “Fit x Fe < ayes meee fi Month ~ Dey Year 


DECEASED 


(Typa or print} Otte 


5, SEX ]6. COLOR OR RACE 
Smale 


hile 


DEATH No D LE. 19 64 
9. AGE (In years | IF UNDER 1 YE JF UNDER 24 HRS. 
7. MARRIED pata NEVER MARRIED [_] omineens mag a FUNDER 24 HS 


winowen Pf —_pivorceo [J] SE yes. 


ISUAL OCCUPATION (Give kind of work 10b. KIND OF wpe OR INDUSTRY | 11. BI eras "Dhuch & Stete, or foreign country) 


ban during,most of working life, even if ratirad) lye 
2B, air: s 


a aw). of de 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1¢/SOCIAL SECURITY NO. 


(Yes, ae | (Hyasgivawerordatasotservice) 


LZ ae S BYRTH 


12. CITIZEN OF WHAT COUNTRY? 


"ea os ar 


LAY. 


7. | Areze! pee bap hea- 


None wu Lex? £4 Vite Gara - ee) 
18. aes DEATH [Entor only ona cause par lina for (8), (b), and (e).] — wwe 
INSET AND DEAT! 
_ TAP nawenvern Cee Rk Bene THewmBog p a rae 3 
: i DUE TO 
Conditions, if any, which tb) CEB RAL ALTE Rieger EReSi S$ 10 YS ¢. 
geve rise to immadiate cause 


(a), stating the undarlying DUE TO 
cause last, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. WAS AUTOPSY 
ss 

5 Las! YES 0 No | 
& | 2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = E s 

& | 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
5 figure ams While __ Not While factory, street, office bldg., atc.) | 

= ul 9 at work [_] at work 1 


21. I certify that (I) Ghis-hespitel) attended the deceased from.......2== J2o4- Pred Adee 196M, that (1) Gwo}lest 
saw the deceased alive on.. / 4 «and that death Sechiri at 220k, from the causes and on the date stated above. 


peer ATTENDING MED. STAFF oe te 
i mo, | PHYS. pa pinector [] PHYS. [] _11-18-64 
22c. PHYSICI a 224. ADDRESS —— —— ae 
Mittin Recaps He fren md! tos Sumani Ae, Kemer md _ 
ays a SoA 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stale} 
REMOVAL (Specif ‘ 4 A 
Hurial-rransit 1l-19-64| Forest Hills Cemete Ann Arbor, Michigan 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Md. oY 2 3. 79641 4 taylog 
re i 


1 


led in by the funeral 
Pages 1 and 2 should 


ithin 72 hours after death 


a 24 hours after \ 


fi 


ling physician and completely 


id be detached for use as the burial-transit permit. Then pl 


jease remove carbon papers. 


Dept. of Health prior fo burial, cremation, or removal, and in any 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 
R: After this certificate has been signed by the attend 


be retained by the hospital or attending physician. 


ith the State 


RAL DIRECTO 


director, page 3 shoul: 
wil 


TO HOSPIT. 
death. Pag 
be filed 


TO FUNE 


YR Al5 (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


146002 CERTIFICATE OF DEATH C 
1. PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
a, COUNTY ©. STATE b, COUNTY 
» CF WN (if dutside corporete limits, ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


Kensington _||__ Washington, D.C. = 
4, NAME OF Bosal ¢ OR ars {it not in hospital, give streei address) 4, STREET ADDRESS «. 1S RESIDENCE 
at HPA tant see od S Street Nw. ves (] NOL] 

NAME OF First Middle ‘| 4, DATE ‘Month: Day —‘Yeer 


* DECEASED 


(Type or print) WELL. Lo PAW 


5. SEX 6. COLOR bee he 7. MARRIED EVER el DATE OF BIRTH 


bite | wrown[] _ pivorceo [] |11/22/81 


yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or 8 ed country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 


Correspondent- _| Internal Revenue Washington, D.c, | U.S.A, 


13, FATHER'S NAME | 14, wane MAIDEN NAME 


Thomas M. Moran | Caroline Folk 


oF 

DEATH MEH BER 25— 96 F 

~]9, AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
oy scal Sy al nee Days | Hours | Min. 


TS. WAS DECEASED EVER INLU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
feos, no, or unkown) yes give wer ordetesofservice) 
no Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ - ~~) INTERVAL BETWEEN 


ONSET AND DEATH 


POCO CR Cid) SEATON CLE TIC. PERL.“ Dererse: T= 


aa DUE TO — -_ 
tofLH x Ss f 

Candihoninyiady heheh » ESSeuTt al LY PER Ensta | i. 

geve rise to immediete ceuse <7. —~ 

(e), steting the underlying * 

cele Sa © CEvERA Are 2 See Rd sc LERos cs 
a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}] 19. pee cae) 
is 
3 Sew hrs at | ves [J No [J 
& ]20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18. ) 
Be | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stete) 
‘S ieee While __ Not While fectory, street, office bidg., etc.) | 
z p.m, 19___|at work EJ st work [] ! 


——_$<$<$<—$$ ae! ev8vOvOR®.OOOOO———_—_—_—_—_—_—__—_—e 
2. | certify that (I) (thie-hospital) attended the deceased from yf PRAA on WO 10. ALM oodidinny WEY, that (I) (we) last 
saw the deceased alive on.. - 19. Gf and that death occurred anlage from the causes and on the date stated above. 
22e. SIGNATURE 


22b. DATE 
als SN me hp “ Ae MED. oe oO me hfs SIGNED 
22d, ADDRESS See 6 Me tartar [OZ 


22. PHYSICIAN'S: 


Names el ery: Ws endonn & i,t ey). eer he i ee Ta 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOYAL (Specify) s 
i 11/28/64 |Glenwood Cemetery Wash 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR’S SIGNATURE S$ 
2902 aC St. NW. 
The S.H. Hines Co * Washs Wea re DATE NOV 50 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


rd = 16000 CERTIFICATE OF DEATH LdG88 
§ SEs 1, PLACE DF DEA’ Koa) vty = ACRES! OE Wikrs weeded Tiedt Institutlons fesidence before admjesion) 
ke Ope an Of a. STATE b. COUNTY io , 
5 2335 Montgomery MARYLAND Illinois Cube tard — 
S Pas b. CITY OR TOWN (If outside corporate limits, C. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
p & 2 2 write RURAL and give pe eea 61 D re 
2 £8 ethesda ays shmore / : 
o. z gn d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Lapin > 
=e! / 
\ €8s-/| _._ S. Naval Hospital Bethesda M Route # 1 vesXX noL] 
= Sst 3. MAME OF First Middle Last | 4 DATE Month Day Year 
= 2a 
= 282 {Type or print) Leon Dale Morgan DEATH = November 16 1964 
S 502 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
£2 325 7. MARRIED ["} NEVER MARRIED [X} a Tea RA Mae 
a o8 2 ibs last birthday) {Months | Days | Hours | Min, 
£ S5s | Male Caucasian Wivowen [J DIvoRCED {| 13 Nov 3i2| 32 yrs. 
Sat 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 bbe during most of working life, even If retired) INDUSTRY COUNTRY? 
2 2s USMC \Armed Forces Kansas, Tllinois 
3 aD 13. FATHER’S NAME 74, MOTHER'S MAIDEN NAME 
ced x, ° 
— 255 a4 Menk, Gladys 
So) pss Jp. WAS DECEASED FVER INU.S- ARMED FORCES? 16. SOCIAL SECURITYNO. | 17, INFORMANT ‘Address 
£ 2 co) (Yes, no, or unkown) | (If yes give war or dates of service) sar . 
ig ees - leon Morgan Rte 
< 2 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Dit, 
S228 PART |. DEATH WAS CAUSED BY: 
2S 25 s " IMMEDIATE cause )_Cancer of Testes 
£3 325 
35 ss | \ DUE TO 
geass Conditions, If any, which o 
‘Be ao gave rise to Immediate 
cs s2= cause (a), stating the ( DUE TO 
=e g ge 5 underlying cause last. (©). = 
SEe,2 & | PART1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= 58 83 3 ves $a NO fel 
os a 
28.3 s 
2S e2= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
- e 
=a 5305 & | DR CONTRIBUTING J CAUSE OF DEATH 
23 822 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zo 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED a PLACE oF IROURY Home, farm. 20f. (City or town) (County) (State) 
as oe a Hour a.m, While — Not While ecko (ele nina eeroee 
Sz £23 = m1. 19 at work at work] 
S252 2 21. | certify that Al) (this hospital) attended that (1) (we) last 
ESees sawp the deceased ative o1 4, and that death occurred atlt , from the causes and on the date stated above. 
=e OSE 22h. DATE SIGNED 
Bsiag 2 AIL" Nien C1 SAE I-17 Nov 196M 
She Jett e—n. : ; 
Hea 22d. ADDRESS 
BE ~2 
e< G32 / Lt_MC_USN U,_S._Naval Hospital, Bethesda 
=e Res 23a, Pa 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et ohG pecity) | . : 
pee Burial-tranbit 11-17-64 Fairview Kansas _ Illinois 
24, FUNERAL DIRECTOR ADDRESS 2a. NON rey . i gett pa ATURE 
/p 
eae R. A, Pumphrey Bethesda, Md. DATE : i 2 G 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within - hours after death: 
TO FUNERAL DIRECTOR: 


VR ALS (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 


Asti} N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1. RYLAND 

£ 148 CERTIFICATE OF DEATH 1¢9895 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: we ‘before admission) 

=a a. COUNTY a. STATE b. CONAN 

278 ra) Ce MARYLAND Mat (5) ng 

ee 2S be AA RL a onal ean cea tn: ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (jf oyfside corporae limits, ~ MMe RURAL uf fe nearest tow 

ae Garth ers bn fe ithembwr¢ 

gin \- NAME OF HOSPITAL OR INSTITUTION (If ngt In hospital, gfve street address) rs PB ADDRESS @ pega, 2 

= North Pe biy e, th gem E res) nop 
econ aA First e ¢ey 4. Hal b Ve Day ob 
Oypea or print) Wee (s) * fe | DEATH ‘em b CF 3 vb 4 

COLOR it RAC. 8. DATE OF BIRTH ee YEAR IF UNDER 24 HRS. 


sek 7. MARRIED Fe RRIED [_] 9. No Vs ears 
Se ee Months | Days | Hours | Min, 
Fema wh ite = pivoRceD {~] 12-2)— 10 ws. | ZO Monans | ays | 
10a, USUAL OCC CWA NT hon Job. KIND OF BUSINESS OR 11. BIRTHPLACE bag vo country) F ct OF WHAT 
during mostof worklgg life, ev: SC, refired) Fe 
yi MOTH ys EN eh 


13. Fre Ss df Wy 
EF WAS LET. ed fate Se a Le Tae Ti; el Phin y. / is. 
E ? SS, 
ae ipa ened le-/6 Fol “ed / on 
Of Sf 


in ni: 1a Mc. « 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), 


lease remove carbon papers. 


cremation, or removal, and in any event, 


TWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , 
WS SESS o Cake) nO 0S iS Saad i ed 


Conditions, If any, which =F olnfiltrat ng dwefCarci né m q lett & yrs. 


ed by the attending physician and completely 
ansit permit. Then 


I 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


” 

= 

s 

@ 

2 

3 =z 

= S | PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ae 
2 — —a a +" ee 

3 s yes [} od 
e = A 
ps} = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert ! or Part I! of Item 18.) 

| 6 | OR CONTRIBUTING [) CAUSE OF DEATH ! ny 

° © | (IF EITHER, NOTI EDICAL EXAMINER) 

2 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 a Hour a.m. while — Not While factory, street, office bidg., etc.) 

£ = 19 at work at work [_] 

= 


21. | certify that (I) (this hospi 
saw the deceased alive on. 


that (I) (we) last 
M, from the causes and on the date stated above. 


attended the deceased from. 
19 and that death occurred a 


|GNATURE i DATE SIGNED 
ane M.D. me tintoror C) Bs. | // 3-6 sd 
22c. PHYSICIAN’S 22d. ADDRESS A 
NAME (P®) Thomas A. Wildman 3729 Morrison St. N.W., Wash. DC 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 


Burta ae 11/6/64 Parklawn Cemetery Rockville, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland | omdNOV 6 196) [Corley Joegt 


4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17990 


x 
6 uJ =: = 
Ss M |. PLACE OF DEATH a 2. USUAL RESIDENCE (Where dacaased lived, I! Institution: Residance before admission) 
a a. COUNTY a. STATE b. COUNTY 
NE Sage MARYLAND ee ao VW > 
Pa S b. CITY OR TOW! y imi ei ey, F STAY IN Ib c. CITY ORAOW! cutsida cosporata limits, writa RURAL and giva nagrfst town) 
2 writa RUR, - ) 
£y LY 4 . 
9 
9 8 a — 
2? od. NAME OF HOSPITAL QR INSTITUTION {if not in hospital, giva Lk address) e. 1S RESIDENCE 
=a a 4, / Ae ON A FARM? 
24 r) A t1b~n 7 ospital 4 MARES ves [] No af 
Ban! / 3. NAME OF . aghan Middle 4. DATE. Month Dey 
2 ie DECEASED OF 
§ {Type or print) fe E, peatH fete | id 
a "| 6. COLOR QR RACE] 7, MARRIED [XX] NEVER MARRIED [] | 8- DATE OF 9. AGE rea iF OPE: Tea Pua a DER 24H 
jonths ys, jours. | Min. 
3 wipoweD[] _pivorcep [-} W- 2 ‘aa yes. 6 ee 16 | 
of) 8 jiva kind of cae Yb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“S i an if retires —_ 
ee . porbiiord” i a | 426A. 
4 14. MOTHERS MAIDEN NAME - 
pak a 
ES : htnie 
5 i t% Wi IN U.S, aldciae pence? , » SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass a 
= fes, no, or unkown! yas givawarey dates of sarvice: A 
o ’ 
F es-Unknown| Wa laa Ula? - Same © C J 
2 18. CAUSE OF DEATH |Enter only one cause par lina for (a), [b), and {c).] “) INTERVAL BETWEEN 


it permit, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ‘evéfit@within 72 hours after deat! 


» INTE! 
ONSET AND DEATH 
rar ora eesti Myo casa 0 In fre sr pack. pei: 
DUETO 


Conditions, il any, which tb) Ar et ie SCCLISIS ais BP rear 
gave rise to immadiate cause 

(a), stating the underlying ( DUE TO 
couse lest. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
o|? Se PERFORMED: 

= 

3 J PP Aw YES 1 xo 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. RED. injury i II of item 18. 

E | Or CONTRIBUTING [7 CAUSE OF DEATH Ob, DESC INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

| > ae ee ee ee eee 3 = 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, larm, 20f. (City or town) (County) (State) 

ray Hour a.m. While __Not While factory, street, office bldg., ate.) 

2g 9 lat work [_] at work 


« ify that (I) (this ee attended the deceased from that (I) (we) last 


BY, nen 19.4... Y and that death occurred a. SPM, from the causes and on the date stated above, 
a Wik dibees ATTENDING MED. STAFF se SIGNED 
gg ef Dasa mp. | PHYS.  [ vinector [] Puys. [} 11/22/64 


22. PHYSICIAN'S 22d. pees 


saw the deceased alive on. 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-tra 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after \ 


* VAL dSeaetty) 23. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or ete = ental 
ee 
Buriat 11/25/64 | Monoca Beallsville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ve ats 1 Robert A, Pumphrey, Bethesda, Maryland Jon NOV 27 1964 ?7La ph 
20M S-6: 
iY 2 


x 1s 


The faw requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s. Pages 1 and 2 


paper: gi 
within 72 hours after de 


arbon 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then please re 
, cremation, or removal, and in 


hysician, 


Page 4 may be retained by the hospital or attending pl 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 Lion oCERTFIGATE OF DEATH 1279 


AL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


— le 
Stee a. STATE b. COUNTY Dt 
MARYLAND Lk 
b, CITY OR TOWN (If a cor} ei ti ri, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If étside mecperere! Timits, write RURAL andZive neares}46wn} 


write saa Se, by town), oa. : CA Ze ce ee 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ee d. STREET ADDRESS 6. EH RESIDENCE 
Labiibaa/ lagptl Avia, farbetin olure_|vwsti nok) 


ee RaWE: oF First iddle 7 Last 4, 743 Month Day Ww 
{Type or Print) Lroser| Yan Pew. (7 why 
5. SEX 6. COLOR OR RACE | 7, MARRIEO DB NEVER MARRIED [-]| & ie OF BIRTH 9. ay fi ears | IF UNDER 1 YEAR|IF UNOER 24 HRS. 
Le By /- tthday) Months | Days Se Min. 
ele wipoweD [7] pivorcep [} a Fie: vi. 
fa. USUAL OCCUPATION (give Kind of workdone| 20b. KINO OF BUSINESS OR TL BIRTHPLACE (County & ae or .. country) | 12. GIEN yy ref 
during moshof vga, even If retired) ees 7, 4 
13. FAYHER’S NAME 14, MOTHER’S PATENT NAME 
Ns DECEASED EVER IN U.S. ARMED aes 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address ; 
, NO, own, ‘yes give war or dates of service; . . 
$79-09-24Whig 27. Matiadian- Gbevs = (bo 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 aera a 
A . 
MT OE) Corvelrre Ueraclan accident eee i 
2 


1X GUE he 
Conditions, If any, which Arlene zo sere 


gave rise to Immediate 
cause (a), stating the ate 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= PERFORMED? 
é [ow VAT ADAG St De vest} No fy 
= | 20a. ACCIDENT WAS UNCERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEGICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURREO |200, PLACE OF INJURY (Home, farm,| Of. (Clty or town) (County) (State) 
a Hour a. si while Not While factory, street, office bldg., etc.) 
= 19 at workL_]_at work [| 
21.1 catly that () ie ee ek attended the a ased from Noo. 1964 to Aon 17 , 1964, that (1) (We) last 
saw We aceseee alive on Woo 1 _19.fe and that death occurred at&= PM, from the causes and on the date stated above. 


22a. S| 22b. ai see: 
me WS tanplo” no. HARM Boe HAE Ol I= 17-64 

22c, PAYSICIAN'S 2 DDRESS, 
tae: LAGI Cllccelf Wn ) Wt tao, RC 


23a. BURIAL, CRE! BION, 23b. EOF 23c. .NAM IETERY OR 2 Ede 23d. ATION (City, town or county) be 
seiovi i Sea) Wilko ye rol ead 3 bE j 
24. FUNERAL ey ADDRESS y ail BY REGISTRAR | 25b. REGISTRAR'S is 
tz re} € oar AD + - 
ch a i UWorreae = gd NOV 20 1064 p 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


-transit permit. Then pléa 
|, cremation, or removal, 4 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


MARYLAND STATE VEPARIMENT UF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


714005 —— OF DEATH 1 7992 


1. PLACE OF Di i) OF DEAT) 
MARYLAND 
Ak ciTy ON, TO IN utside bees ne 7 | ¢. LENGTH OF STAY IN 1b | 


2, USUAL RESIDENCE x deceesed lived, If Institutions ee before admission) 


. cog f b, eae 
«. CITY WN i wy te limits, write WH (¢ give lei Tepamee ; 
_KEXS Ma) an ees noprest town) 
i Mo's (Mos 4s ThE $< LA 
fee OF LA 26 if IFUTION de ot in ong ive street eddrest) de Sa LE 


Maer dew DAN 7 ie 7 Gagne LANE. 


3." NAME OF of 
DECEASED 


(Type or print) 
S. SE Mit OR i" 


We. USUAL OCCUPATION (Giva kind & work 
done during most of aC life, even if retired) 


~~ |e. 15 RESIDENCE 
ON A FARM? 


aor 


i 


DEATH N> oy x, 
spe ii ‘AGE (in yeers [IF UNDER 1 iF 28 24 a 
vip: 997 MP |" Months] | 8 | 1 Hours oe Min, 
in 


£. EL (County & Stete, or forefjn country) 


7 _ MARRIED JR] NEVER MARRIED: ol 


WIDOWED ga Divorced [_] 
Tob. KIND OF BUSINESS OR INDUSTR' 


12. CITIZEN OF WHAT COUNTRY? 


event, within 72 hours after death. 


Retired _ Attorney Missouri USA 
ja FATHER’S NAME = ~ | 14, MOTHER'S MAIDEN NAME Zi — = a 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address TF; 
{¥as, no, or unkown) | (Ifyes givewarordetasofservice) 
No Unknown Charlotte P. Murphy-Daughter-same 2d 
18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (e).] acer” - [eres Sn 7 
eo - ONSET 
rani peau waren m Conweettwe HeARt Fake | Po" mevows 


DUE TO. 


| Coreyary Ti Rom bese 1? mwerel 
{e), steting the underlying DUE 7 ARK TER| os CLEROSIS 


Conditions, if eny, which 
geve rise to Immediete ceuse 
« last. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
Fa ee es PERFORMER? 
a , 

| FERMicwys Aw cnlA, DiAveTes Méce/Ta) * UVremra vs ED nO SE 
& | 20a. ACCIDENT WAS UNDERLY! 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury Part | or 48 W of item 1B.) 

& | Op CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fe im, | 20F. (Clty or town) (County) {Stete) 

6 Hour a.m. While __Not While factory, street, office bldg., etc.) | 

= pom. 19 at work at work | 


certify that (I) (this hospital) attended the deceased fro that (I) (we) last 


aM, from the causes and on the date stated above. 


22b. DATE 
eg ITENOIN SIGNED 
A Be se OIRECTOR je Pave, O_ 11/29/64 
z Al ii D >: ae a 22d. ome 
| we ev eset 4 Cowwok gf [4Bo" 0 Gemee ne ha Demin Mh lepd 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) S z. 
Burial 12/2/64 Gate of Heaven Cemetery Silver Spring, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey,Bethesda, Maryland Pex 9.1064) 070LnSe, picige 
/ 


‘ 


\ 
We 


urs after death. 


ificate be executed within : hol 


After this certificate has been signed by the attending physician apd 


director, page 3 should be detached for use as the burial-transit permit. Then please 


law requires that the death ce 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


=k 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ve 

rs 14006 CERTIFICATE OF DEATH 12993 
2=e3 1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
=o OSL a. STATE b, COUNTY 
278 MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
batt ta b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
= 3 OLNEY 4 Days x SANDY SPRING 
ao hay d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. ¢, IS RESIDENC 
23n / ON_A FARM? 
S88, 2 MONTGOMERY GENERAL HOSPITAL BenTLEY ROAD ves{] nohd 
SSE / ~~ [3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
2a 4 DECEASED OF 
EF (Type or print) ELIZABETH MARGARET MURRAY DEATH NOVEMBER 22 19 64 
5 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 

7 last birthday) | Months Hours | Min. 

2 FEMALE WHITE wiboweD ] divorced] |_ 2/22/78 86 __yrs. 

10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY JUNTRY? 


co 
Germany ( Berlin ) U.S.A. 


14, MOTHER'S MAIDEN NAME 
AMELIA HABERCORN 


Retireo Heusewife 
13. FATHER’S NAME 


FREDERICK KRAUSE 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, The unkown) ae war or dates of service) 


° Unknewn HOSPITAL RECORDS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 “i ) EEE een 
PART |, DEATH WAS CAUSED BY: oe ; EA / ‘ 
; "IMMEDIATE CAUSE (a)__22 YTE WMyeeRRDIAL VER RET i OES TS 


4 DUE TO 


Conditions, If any, whch wo Cp fev AR Y Paten COs Clegos C 


gave rise to Immediate 


cause (a), stating the Quer r Tae { 
underlying cause last. ©). aR ! 7 “s 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. Hee ri Miaae 8 
iS a 

|g YES no [ 
= ‘20a. ACCIDENT WAS UNDERLYING i=) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTI. JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) Gtate) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a | 
= p.m. 19 at work|_] at work {_]) 


21. | certify that (I) (this hospital) atte 


oO 
© 
Ss 

1 
BS 
r=) 
& 
s 
= 
a 
Ss 
= 

— 

os 
2 
Ss 
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2S 
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=a 

o 
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er 

= 

= 
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a 
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rat 
2 

2 
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a 
2 

ber 
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3 
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= 
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a 

~~ 
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= 
7 


a ded the deceased fro : c GO Be 1940 that(tt)) we) last 
I aw the deceased aljvé On 19, and that death occurred at_| *~ Gu, rebi‘the causes and on the date stated above. 
Ee) 3 IGNATUR i | ATE SIGNED 
= YE, . ATTENDING MED. STAFF 
Ss ! AZO: q ia oe mv, PHYS °K] Birector C] pays. C} (Jo: 23 GY. 
= | PHYSICIAN'S > 22d. ADDRESS 7 
5 (ype) DonaLo R. Lewis, M. 0, | SANDY SPRING, MARYLAND 
in 23a, BURIAL CREMATION, 235, DATE THEREOF 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
2 REMOVAL (Specify) 2 Rese Hill Linden New Jersey 
,/ PONERAL me, ADDRESS 25a. REC'D BY REGISTRAR) 250. REGISJRAR’S SIGNATURE 
YR AIS (4) go Une ok ea ee Laytensville Md a : y : 
15M 4-64 eee 


: The law requires that the death certificate be executed 


r attending physician. 


@: 24 hours after 


TO nosrrrardy ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14007 CERTIFICATE OF DEATH 17994 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If Institution: Residence befora edmission} 

oe COVNTY, e. STAT b. COUNTY 
€ entaomeny manvianp ||” Macys fan ontgomery _ 
3 b. CITY OR TOWN {if outside corpomite limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {Ii outside corporeta fimits, write RURAL end give f eares! town) 
ol write RURAL end give neerest town) . 
3 ithea tor oe che eee MAK Sylver Spring mie 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) { d. STREET ADDRESS. 4 a 2 aii 
ca 
3 ; He | o/ aSties ves |] NO 
3 | Wheaton Nu sing frome ___ G2 a” 5 ne 
ay '3. NAME OF First Midi Last A es Month Day 

DECEASED 


Sim // - By GY 


igi ey ES Anse. 2) Ro ra Myerko of f 


iSaSEX: 6. COLOR OR RACE/ 7, MARRIED [] NEVER MARRIED [-] | 8 oe OF BI 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
Fé. 2 a 0 OSS ES fast birthday) | ponths) Days | Hours | Min. 
CNALE Vit cre | wiowe BAL ivorcen [| * 
10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRT| ICE (County & State, or foreign’ country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working ‘en if retired) 


Res Na ER a OSSiA _ nh aS 


| 14, MOTHER’S MAIDEN NAME 


ERARD aoa y = 65 [th Oe ee ws 


15. WAS DEGEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
(Yes, no, of, 
579-4 9-58315,G MayERHOFE see 2 wbeve 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), {b)}, and {c).] ~ | INTERVAL | BETWEEN 


ONSET AND DEATH 


i cs Sh IWATE RD APENOCAICCWWOHP KECTUM| 6 Me 


Conditions, if any, which MAL CHANT CHAD GE J Vittles ADC VLE |WVOwWA 
Gave rise to Immediate couse | keEcTVv/é! 


{e), steting the und 
cause lest, () 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


burial, cremation, or removal, and in any event, 


NDITION GIVEN IN PART 1(o)) 19. WAS AUTOPSY 


jis certificate has been signed by the attending physician and completely filled in by the funeral 


2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE C¢ 
S882 e — PERFORMED? 
Seas $ > gay a Node 3 ves [] No Det 
z£ a4 = | 2be, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neiure of injury in Pert | or Part I of item 1B.) 
ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
SE53 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 7% + ‘ a ) 
Bsee % | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 2Df. {City or town) (County) {(Stete} 
Bx es a Hour em. oO | 
Ey. = 
2 O88 a (we) last 
223 3 saw the deceased alive on....7 .f, and that death occurred al from the causes and’on the date staled above. 
head 22 ' 22b, DATE 
Sa je. SIGNAJU, 
fa ATTENDIN' MED. STAFF oF y SIGNED 
+ eee mp, | PHYS. wz DIRECTOR ["] PHYS. MoV é 
os 3s | 22¢. AHYSICIAN' r 22d. ADDRESS WEP TA 
as ay "NAME (Type) j Ww 
“Bes WALTER 6. “G00RH L390 CLEWMMMT. UR p40. 
€pge Jae. BURIAL, CREMATION, | 236, DATE THEREOF 23. NAME OF (a OR CREMATORY=G 23d, LOCATION (City, toyn or county) (Stete) 
8 OE8 ey (Specify) 
S08 ei Bdy \I1-G-1Gb iL CAEL xO ae 


VR AIS (4) 
15M 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS cn NOV BY meat aba REGISTRAR’ Lode badge SIGNATURE 
Lal hxcyspensredplens ty A flora YUNT fe FN. DATE 


& 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH r) be 
3 14008 2B. ake 1799: 
7. | 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residance before edmission) 
wo 2G (TSS) ih Montgome: 2, STATE b. COUNTY 
§ sce “ gomery _manyviann ||“ Maryland Montgomery 
aay eee) b. CITY OR TOWN (if outsida corporete limits, | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest town) 
pe 
~ Fav write RURAL and give neerest town) 
riers Sirostadcee. Olney | 22 dygs ____ Brookeville_ 
£ Ban d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d, STREET ADDRESS . “IS RESIDENCE 
st =4¢ ON A FARM? 
Be Seu: Montgomery General Hospital ves ff] no [] 
3 Bet '3. NAME OF First “Test Month “Dey Yer 
3 88n DECEASED 4 bed 
g 28 {Type or print George Lewis Myers DEATH pn: 8 196), 
8 eS 5 5.) SEX (6. COLOR OR RACE|7, aRRIED | [IINEVER MARRIED JK] | & DATE ‘OF BIRTH [9 aay vee IF etl BEAR £ UNDER 24 HRS. 
~ . Months eys jours Min, 
7 (8 Male White | wiowe[] _ vivorceo [] 1-18~8) (lois | | 
§ 5 os g 10e. USUAL erereea ee kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= oe done Bek most of ‘on if retired) 
5 = 52 ire armer Farming Maryland USA 
. Se 13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME = = 
= op 
c 2 
3 $22 George Myers ot Mary Curtis J = 
e SS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 23 (Yes, no, or unkown) | (Ifyes givewaror detesotservics) ? 
3 2" 8 no _|_ unknown, __Hospital Records, Md, oe 
= g a a © 18. GAUSE OF DEATH [Enter only one cause per line for (a). (b), end (e).] = - INTERVAL BETWEEN 
" 
Soa5. PART |. DEATH WAS CAUSED BY, SEL ANC DE 
BSE a 2 IMMEDIATE CAUSE (e)___ Chronic myocardi al _foilure __|3 weeks’ —_ 
Saag 2 DUE TO 
a4 o8 se J 
32 ese Conditions, if any, which (b)_ _Geronary_scleresis ae / |1@ years _ 
eeees ge to Immediete ceuse 
£24 3— (a), stating tha underlying ( CUETO 
2 oe ere oh a (el 
as ae a 3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. pC 
2 2 2 +4 FF ——— Di 
2eee5 15 Blee ding duodenal ulcer {Sibi enolas 
me 8 3 : = | 2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18,) 7. 
Hou Sd & | OR CONTRIBUTING [] CAUSE OF DEATH 
asic rs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3s “ = x er 
OF 5 28 < 2De. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm, j 201. (City or town) (County) {Stete) 
Be Fe 8 heir ee While __ Not While fectory, street, office bldg., ete.) | 
Be oe 3 Sn 19 at work [] at work [_] | 
o 5 r 
HeOse . | certify that (I) (tixokgepiel) attended the deceased from... 10/17... pee IF, iO. et. F that (1) (3889 last 
<8 gee |saw the deceased alive on.. 19. Gh... and that death occurred af31)5AM, from the causes and on the date stated above. 
re Bao Bee ATTENDING MED, STAFF en oNED 
2 has, 72. O 
at eo ae Mlak® © £% mo. jPHYS. [SE director [7] PHys. [] = _11/8/6 
= ag o£ 22e, PHYSICIAN'S 22d. ADDRESS E 
Rees / NAMENETYED)- Trey. Chaar ee Rosvlens Clarksville, Md. 
a sz! 
: So 
22 ie 33 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
os 3 “Bae ape 
0°0% rh eve 10 1964 St. Jehns elney Mae 
ad 


25a, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE NOV RD) 7 Cowles Aecdgte 


VR AIS (4) 
20M 5-63 


24 /FUNERAL DIREC Yee) ADDRESS 
leita thst hen. Laytensville Md. 


L4UU9 MARYLAND STATE DEPARTMENT OF HEALTH 
Items Division n Of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE |,12-10-64 ams MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12996 
HEALTH 7. ra OF DEATH itee 9 Fite 6359 7 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission 
a. STATE b, COUN ee 
Te eee. Daa MARYLAND Weis, ‘ ww ADeOgh 
. CITY OR TOWN (If outsid te 1 5 i 
§ 3 = 2 un ee sZt side pores u Imits, c. LENGTH OF STAY IN 1b || ¢. cy TOWN Min outside ata limits, write RURAL and give nearest@Own) 
8-2 3. ease Poe” le Na /¢ 9 
22.0 ae Bl i> HOSPITAL OR INSTITUTION (If not In hospital, give strept address) ||" d. ay ADDRES: 6. 1S RESIDENCE 
292 o 
we £8 , Goajy Bo sis Qire, vel ne 
2 an 3. NAME OF First Middi Last 4. DATE Month Da! Year 
sz. 2 fi a as P y 
5s @ DECEASED OF 
Bae =f (Type oF print) Yc. lg yak DEATH // Ql 96% 
ei P= 5, SEX . COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 5. AGE (In. years [IFUNDER 1 YEAR |IF UNDER 24HRS. 
“ee 6S Wi Irthday) | Months | Days | Hours | Min 
28s = ; i-29-o0 y e 
Sa2 0 I : al pivorceD {_] J yrs, 
S*s 25 fa. USUAL OCCUPATION (Give kind of work done | A0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or v4 odntry) 12, CITIZEN OF WHAT 
s g's Ss ri ae of working life, even If retired) INDUSTRY x . eae? A 
£2 g2 Taka aeahs Irani a 
232 88 13. “es E . MOTHER'S MAIDEN NAME 
oc 
5 gs , 
gs Se ‘David Goticha\ Scot¢ Haunt: 
s=E Es 15. WAS DEC EASED EVER INU.S. Ares ances SS BOA ahans: TNFORMANT ‘Address 
= =4 ae (Yes, no, or unkown) | (tf yes glve war or dates of service) - 
=su 83 Sa Daughter. Glave EE Foxrhes 
mee sé 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Dy 
PART |. DEATH WAS CAUSED BY: e t injuries 
= Ee ‘ PEATIMMEDIATE CAUSE (2). Multiple extreme internal injurie 
i plots Bib.y DUE To 


iGAL EXAMINER: 


TO DEPUTY 


This certificate should be executed wi 


lease execute the certificate, writing the word “pendin 


ica 


di 


Page 4 should be forwarded to the Chief Me 


Conditions, If any, which 
gave rise to Immediate 
cause (a), steting the DUE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


() with massive right h 


19. WAS AUTOPSY 
- PERFORMED? 
Fy) ves 1 no (] 
7 2Ga. EXTERNAL CAUSE WAS 20b. Eee ate Serene Ee pers of Tolury In part (E or ga, HW ye Benn 1 ). % 
PRIMARY [) or CONTRIBUTING (1) aking. a on anda 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 
While Not while 
O 


5 Bt = ([- Aloe et work at work 


21. | certify that 1 took charge of the remains described above, held an Autopsy fd, Inspection Ky, i 4 


uck by Bnother car. 


Page 3 should be used as a buri 
MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, crem 


ge death resulted from: © Natural causes lea: , Suicide [_], Homicide , Undetermined manner [_] 

53 CHIEF MEDICAL EXAMINER [_] 

Se cA p, ASSISTANT wake EXAMINER ae 22, DATE SIGNED 

5 : 
53 S sh NAME (Type) 3 & EM, A Addr Se ( » city, or i Pee 3, /. 10 
Sse 23a. Ge eu 23b. Hi THEREOF 23¢. py CEMGAERY OR-CREMATORY— on LOCATION (City, town or a) (State) 

asia me |apastod ‘one Ht VU, 
e ORr Miekh Lynenaune, Va. 
24. FUNERAL DIRECTOR = ADDRESS, wise 25a. REC'D BY REGISTRAR i FEGISTRAR’S SIGNATURE 
7 = Z 7 ty 

VR AISME Vanes To Ry#a, Ive Pt iye fr B11 Sates pete ol pATE NOV 24 1964 (eSerka, 


3500 4-64 


PAARYLAND STATE DEPARTMENT OF HEALING 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17 957 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If Inslitution: Residence before edmission) 
= ae suis! rs a. STATE b. eis 
£,= ¢ MARYLAND . er’ 

ae Mon Fagor wr aL w96vn 
~ 5 3 b. CITY OR NN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TO! (If outside corporate limits, write Wye end give neerest town: 
<3 “3 write RURAL*and give neeres! town) ca zs 7 
=o 
rr Bel fe ‘a thery Chace ee | 
23 Pa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give st __ | d. STREET DRESS @. IS RESIDENCE 
hes 2 y ! ON A FARM? 
3638 pipe ayy ote YX OlCord ST _ ’ ves [] NODS 
s ga P3. NAME OF First Middle last 4. DATE Month Dey Veer 
¢ romereio) OF 
y (Type or print DEATH 

8 Wath ee eq mark < Ng LRA 
8 ~ a « 
9 6.°COLOR OR RACE)7, MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeess IF UNDER 24 HRS. 


last birth ie 


nh. beeadeadl & (Con LT | el awd reign pare 12. CITIZEN OF WHAT COUNTRY? 
Yew aS Ss SH s > 


14. MOTHER'S MAIDEN NAME 


ore — Gaydner 


ve Hn hiv “& ar 
15. WAS A oa ED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eee ~ Address G- Ox Fe zg 2 a, 7a 


(Yes, no, or unkown) | (Ifyesgivewarordotesof service) 
l vn. [ed vn ldve Warres/ - au 
1 Di ghTe Yin INTERVAL 8 SeTWEtN 
PART |. DEATH WAS CAUSED BY Faw oe — 
IMMEDIATE CAUSE (e} Cong [oS Se < a ae 


18. CAUSE OF DEATH [Enier only one cause per line for a 1b), and (e). 
DUE TO. 


Conditions, if eny, which (Bi aA ide Se. : Yee] on 


geve rise to immediste couse 
ing the underlying 


— f 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, mn if retired) 


“Hours Min, 
winowen [Xt pivorceo [] | 


10b. KIND OF BUSINESS OR INDUSTRY 


fe - 


13. FATHER’S NAME 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife 9. WAS AUTOPSY 
a PERFORMED? 
5 Oe ee ee me pe ee tex ; [ves [] xo 1 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nel jury in Pert | or Pert Il of item 1B. 

& | OR CONTRIBUTING [-) CAUSE OF DEATH 2 peso mtnaipre oMniseytin Fegiber Fertieh nemytt d 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= . et : — 
& | 20. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Fiske! Whila __ Not While fectory, streat, office bldg., ate} | 

‘al 

2 ait 9 al work ["] at work [_] 1 


2. 1 certify that (I) (this-hospifal) attended the deceased from../.2./. Bh 
saw the deceased alive on Ls Sere 


ca ap eh: y ATTENDING AFF 2b STONED 
agavcehs mp, | PS Ty“ binecror [C] Pars. le LMM feof 


Pu .f, that (1) (we) las 
19.4. df ., and that death occurred Che “DM, from the causes and on the date stated above. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22, 22d. ADDRESS 
/ _ OSE a sn Lye Mh ethara le. ih ne Medora lor, b. Gee 
' "pea enh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |" LOCATION ey county) {Stete} 
‘BuRiA? \W/-9-6#¥ \Brw a a LSSONO WMS 


24 FUNERAL DIRECTOR'S SIGNATYRE ADDRESS 25e. 


Yen - - $50 1-4 FEN Woon 


YR AIS (4) 
20M 5-63 


ay ¥ 5" “ub MORES s ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 17958 


- 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a a Don e. STATE b. COUNTY P 
Ong f 
£53 mer MARYLAND [YER 
> Be b. Lhe ont oe {if outside corpofata limits, om Ey, OF STAY IN 1b c. CITY OK TOWN (If outside corporate limits, write RURAL and give neares! town) 
2 = writa RURAL end give ngarast town) , 
38s | wé4erue (2th, Chester to uw s/. / : 
Bas x LS 
22q d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give Z 2 EL: 23) £4 Sea ais @. IS RESIDENCE 
ees | é ne L ON A FARM? 
> - - . 
3 he/ eyes.g len —serapfacium 1 Mewgial \_ High Serer vs [] nop 
Ban 3. NAME OF Fiest idle Last 4. DATE “Month Dey Yoor 
oa" PEcEaSED OF 
Ses reer Zep 4 NA NEL te M DEATH Bi. 9b 
pat 3. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ws (E IFONDERTYEAR) IF UNDER 24 HRS. 
Sa * 2 re) G last birthday) |Months) Days | Hours | Min. 
5 toh b, wipowen fx] __ptvorceo [] J-Af- DE" Slee cl 
a SUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
sé done during meat of working life, aven if retirad) | 


USA, 


14. MOTHER'S WLIO 


SKAA Can pr 


.| 17, INFORMANT Address 


Mop Licerded 


13. FATHER’S NAME 


CR ING? UN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservi t 
tiers Don't know 
1a, CAUSE OF DEATH [Enter only ¢ 


PART I. DEATH WAS CAUSED £ 
IMMEDIATE CA\ 


/ 7 7 ; ; 7 ————a 
Conditions, if any, which (i) y ee 


gave immediate ceuse 


{a}, stating the underlying ( DVETO “ts 2 : ete 
Cat a ‘es CEES Oe 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an; 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a]| 19. WAS AUTOPSY 
SONTEBUIING TO DEATH PERFORMED? 
Se 
{ 
Ols i | ves []_ no [Z 
= | 202. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nati in Part | or Part Il of item 18. 
& | on CONTRIBUTING [] CAUSE OF DEATH Pre eae agaore faba or cern tbet et 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
A ee aes 
& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (tete) 
g Hear) sick. While __ Not White factory, street, offica bldg., otc.) 
: 9 at work ["] at work 


. I certify is h 


at (1) (thi ital) attended the deceased fro: ld, 


Ae hail) (we) last 


“M, from the causes and on the date stated above. 


AI and that death occurred atff “f. 


22b. DATE 
SIGNED 
MD. PHYS “DIRECTOR Oo mye, Oo aly) 18/ 64 


22d. ADDRESS 


~ Raymond O. West 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY *theete: (City, town or seep (State) 
Grial” |11/20/64 Chester Cem, Chestertown, 


ADDRESS: 


Chestertown, Md. 


VR AIS (4) 
20M 5-63 


“NOV 2 (Mc saeenaced ar - 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" 


a 14012 _ CERTIFICATE OF DEATH 17999 
2D é aa po = 
2 $3 1 pupae DEATH ‘, +9 |] 2, USUAL RESIDENCE [Where docessed lived, If inslitution, Residence be ba 
2s ce a. STATE COUNTY 
§ ene Montgomery __ ___ MARYLAND _ ‘Ydtttddd Washington, B.C. 
2 =n 3 b. CHY OR TOWN [if outside corporete fimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bae write RURAL end give nosres! town) 
a 26, [0 Menlhs | 3733 xuenererK ROU | 
£3 as d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ye IS, RESIDENCE 
a Al 
3 Wheaton Nursing Home 3737 Legation Street, N. wl ves [] No El 
= 3. White OF First Middle last | + DATE Month Dey, ateeco ae 
ay (Type or print) Mary Ra Nye DEATH November 2 1904. 


“8. DATE OF BIRTH 


8-29-88 


6. COLOR OR RACE 


White 


5. SEX 
Female 


]9. AGE (In yeors 


be: seth 


IF UNDER 1 YEAR 


Months |3 Days 


IF UNDER 24 HRS. 
“Hours | Min. 


7, MARRIED [_] NEVER MARRIED [_] 


percent 4 DIVORCED rd 


q 
cy WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY jn. “BIRTHPLACE (County & Stele, or foreign country) 2 12. CITIZEN OF WHAT COUNTRY? 
oO done during most of working life, even if retired) | ee ee fa eS | 
§ |. Housewife — SEAL Og Pennsylvania ‘United States 
3 13. FATHER’S NAME ] uy MOTHER'S MAIDEN NAME 
= George Ducas Mary Novak _ 
5 22 WAS pre Ba IN , ARMED FORCES? ‘ | 16. SOCIAL SECURITY NO.) 17. INFORMANT Harencas Address. Wash. D. C. 
‘#3, no, or unkown) | (Ifyasgive warordatesof service: 
= No | _|228~ 34-010 GAN oa ae. G. ye 3737 Legation St. Nw 
eta 18. CAUSE OF DEATH [Enier only one cause pos line for (a), (b), sepa (eh) , INTERVAL BEZWEEN 
oo 5 PART |, DEATH WAS CAUSED BY: oo Ap ren 
3 IMMEDIATE CAUSE (¢) y= 
66% DUE TO 
+2 which tps At, a4 
epuse ; 
{a}, stoling the underlying DUE TO 
cause les. hel, ad elt Ee 


PART Il. OTHER SIGNIFICANT CQNDITIO! yr OT iy) TO THE TER. AL DISfASE iz NDITION GIVEN | TN PARI 9. WAS ‘AUTOPSY 
. PERFORMED? 
yes [] No P. 
Zoe, ACCIDENT WAS UNDERLTRCALT P20 DESCRIBE HOW INTUAY fled “(Enter neture ce in Ges Pert Mot = AY 7 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, ° 20. (City or town) (County) [Stefe) 
factory, street, office bidg., etc.) | 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
Pom, 


20d. INJURY OCCURRED 


While Not While 
et work [] at work [] 


MEDICAL CERTIFICATION 


19 


f, that (I) (we last 


21. 1 certify that (1) (1! }} attended the deceased from. ZAP EE........ f hs = Aen ti he 
ed alive on. £7. MS. LICL... neg aly that death occurred _ from i causes cai on the date stated above, 
y Fy : 22b. DATE 
ATTENDING See SIGNE! 
PROT OTL cae ee ae 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attend 


hac 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-tra 


Ke r # 2a. ADDRESS” 
af | -,Robert _Thibadeau tt 
Qe 23a. BURIAL, CREMATION, = DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION ticity, town or county) * ~~ (Stete) 
REMOVAL, (Specify) 
o8 Burial 11/5/64 Gate of Heaven Cem. Silver Spring, Maryland 
H o ” e 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY ye" ia64 25b, REGISTRAR’S SIGNATURE 
WR AIS (4) 
1sM 7-62 Robert A. Pumphrey, Bethedda, Maryland|par N Le sa ‘” bog acs ames 


1 Pe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
ll 14013 CERTIFICATE OF DEATH 1800 


Reg. Dist. No. 


< 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 
S| a. COUNTY STATE b. COUNTY 
e 7 bf o MARYLAND / , 3 
ae cope A HER LER KAN (OV TGOITER 
Eee, 3 b. CITY OR TOWN (If outside corporole limits, write c. CITY OR TOWN Aff outside corporate limits, write RURAL ond give nearest town) 
g 2° RURAL ond givg neorest town) > - n2 
3 52 LOE “S LE TLE SOC? - 
Smee a. Opinshi HOSPITAL (if not in haxpitol, aire street oddress) d. STREET ADDRESS, «. IS RESIDENCE 
Giese ON 3 
‘a: . ‘ ASA IR, -- AY Fal ves Nog} 
ES 3. NAME Of First ddl t 4. DATE Y 
= Dectaseo ete {7 2 ysis 3 AS 
23 (Type or print) Yr rh 2 NNO, fe WE 
3 
A 


15. sex 6 COLOR OR RACE |7. magwieD C] me MARRIED [1] | 8. DATE OF BIRT 9. AGE vA yeors ore ae IF UNDER 24 Hi. 
(25, lost, birthday) ar 
| Me wivoweo BX] Divorce [] 3 vd titi yes pave gel 
0a. USUAL OCCUPATION ind i ras oa T0b. KIND OF BUSINESS OF INDUSTRY | 11, BITHPLA {Stole or fareign Wa a CITIZEN OF WHAT COUNTRY? 
nit retin a Ge P 
LoD tT: M : 2. 


during most of working life, 
14. MOTHER'S MAIDEN NAME 


EL ULMBETH 20 wKInE 


1S. WAS BSS de diagch ied IN U.S. ARM o Frees? 16. SOCIAL SECURITY NO. |17. SOR NANT Address 
ig now) (yes, give wor oF dates of service) Zc 
ele L) || WA GO =e Z 


mir aa OF DEATH [Enter only one cause per fing far (0), (b)., TEAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


g physician ond campletely filled 


remave carbon popers. Ff 


Then please 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


€ 
8 
7. 
z 
7) 
5 
So 
2 
gre 
3.5 
Eee 
tee 
£25 
sae 
Ba > Conditions, if any, which ) 
BES gove rise to immediote 
Bas cause (0), stating the under. ( DUE TO 
ara lying couse lost. ol 
Se Z6 Se 
ge5° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
$aes Q RFORMED? 
2338 O1s aS O nog 
= 9 
2ea8 # | 20a. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port tor Port Il of item 18.) 
ize |B |iramaieeny decent sounan 
cee ie] 
oS cae 2 
ogss 3 }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5.°3s a Hour 0. While Neluaiie: foctory, street, office bldg., etc.) | 
sk?§ 2 pm, 19 Jot work [J ot work J H 
Ee 
e.ss B a 
gSzs 21. 0 certify that ew. th = from__ MBL. _, 19424, to Lis rae a 1SEZ_,that | last saw the deceased 
qe . ,) 
i “ 33 alive an___407" awe eget and that death occurred a! 3 eF, M, fram the causes a an the date stated abave. 
Ege > RESS a ae 
oe Ei 
< ACTUAL 
BS SIGNA\ Oa Agate —— wo, 220+ pe Be PLeH. ssa Gat ate 
Ofs2a j . i‘ iz 
oc / 
Z8a85 / PHYSICIAN'S Go f 
iS 2322 / |_|NAME (type) ____/7 WERE? 423 LLE ET Ad TE. LY, | oe. at le hen ale SA 
BEEOD F720. BURIAL, CREMATION, | 2 BURIAL. CREMATION, [220. DAY ip o ay NAME Pe CEMETERY OR CREMATORY, Yawn, or county) State] 
Osa es OVAL Tog Wa WAALEG, GC ae yy, (Stote) 
Loa Pe Pe : . < 
eget Le LT 1 BEL? ¢ 
ease 23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS AI5 OW SUNERA / (as Ys a DATE 


ei 


oe ee eee ee Ne pee ee 
14014 CERTIFICATE OF DEATH La RT 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where socecred lived. If institution: Residence before admission) 


o. COUNTY Mo ¥o) T6O NE, L MARYLAND Colbie MAK, Y LAND ee LA i AT om oy 


3. NAME OF First = Lost 4. arte a Doy Yeor 
eS, a nih Ovi Mev. _F,_» oY 


5. SEX 6, COLOR OR RACE | 7. ca MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors iat TYEAR|1F UNDER 24 HRS. 


L=HALE |(Oi41TE  |wioowen vvorceo | LEc Ei as a here 


* 
: 
a 
8 
ing < 
€ ri b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8g RURAL ond give nearest town) “Ti 
3 52 EDIE vaedks Akama FARK. 
o = d. Pane: HOSPITAL Sy) hospitol, give street ods ame ! d. STREET ADDRESS. e. IS Rie | 
“ QR INSTI > ON A 
| cS Le 
8 > jails he Spal: TEs Ako WE ve) NOX] 
° 
6 
3 
oo 
& 


Doys | Hours! Min. 


y 
J 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign count 12. CITIZEN OF WHAT. COUNTRY? 
= I during fnost of working life, even if retired) . 

A. Hine ME 


13. FATHER'S NAME 


if 14. MOTHER'S, IDEN NAME 
. 


ORCES? [16 SOCIAL SECURITY NO. [INFORMANT Maren 
i comes BOtguin Beh od Hee 
1B. CAUSE OF DEATH [Enter only one couse per phe for (0), (b), ond (€),] INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED BY: WA, 7) NA T/OH — SEA A ny Saat A 
DUE TO 
coisen'tds oa" Olbawie (Coeeaonr) Genin SyrroQone| Yes 
coe (hig the under ¢ DUE 10 los 


Po peede! sods" > Abrebie SOLERO — GEBEPALIZED 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


Then please remave corban papers. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


o 

5 

~ 3S Part {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= Ade a 

a 0 |s yes] NO 

Ft = | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 

H & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= et =e ee ee ee eee 
°° 35 20. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, iil (City or town) (County) {Stote) 
o 5 Hour o.m. While Rorwhile. foctory, street, office bldg., etc.) 

3 = p.m. 9 Jot work [J] of work i I 

2 

° 

2 


pred weer a COLT, 1K, to. VOV =]. 169% that | last saw the deceased 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 haurs after 


poge 3 should be detached for use os the burial-tronsit permit. 


fe COO Ab. and that death accurred at_ 4M, from the causes and on the dpte stated abave. 
a Z . ADORE Hot c's ft IrD, stored DATE SIGNED 
4 2 ’ . 
- enh Ah FE (7 GUNS vo gate Stat EET. 
5 : ilver Spring, Md. 20904 
z3 | |_feonae Rees evACD FR LEWS ss 
B38 To. BURIAL, CREMATION, [22b. DAT a 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or exnty) 
ce} . 
2 710, IU |OrZuin © Bae, Ue 
3 RAL DIR Bs, RE % ADDRESS —<—) IGN ATURE 
vs.ais 9 anal pe 1) 4. arbag edge. 


a 


This certificate shoul 


TO DEPUTY x 


Item 18. Give Pages 1, 2, and 3 to the funeral 


id be executed within 24 hours after death. If any , 
Examiner's Office along with form PM3. Page 5 may be 


“pending” in pene 


the word 


please execute the certificate, writing 


he Chief Medic 


Page 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart 


director. 


hin 72 hours after d 


prior to burial, cremation, or removal, and in any eve 


of Health or its designated agent, 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1é Bys of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ay aa fe ee 2. USUAL RESIDENCE ah deceased Ilved, If Institution: Residence be: pels ) 
ae a, STATE b, COUNTY f 
MARYLAND Ya é 
b. eure uae TOWN MA. outside corporate Iimits, c. LENGTH OF STAY IN 1b 3) c. CITY OR TOWM(If ow’ Za co} rate limits, Lo RURAL and give nearest town) 
URAL ive nearest town) — " * 
a oe a LD PIU V7: 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREI fag — Lhe @. BR ic SIDER 
Ropes Chr Zee. V4 Les ee x7 _| ves) nop 
3. cae Au4 First Middle st 4. 238 Month Day Year 
(ype or print) VE wth. cer bas 2¢fro6 od h% tam Poe<% Gnd LE 
5. SEX 6. COLOR oe 7. MARRIED [JQ NEVER MARRIED §// DATE OF BIRT! 9. AGE (In Rs TFUNDER 1 YEAR|IF UNDER 24 HRS. 
¢ “Hours | Min. 
77 Xo he GZ 


ee Months | Days | Hours | Min. 
WIDOWED ‘ra | DIVORCED | | 


last 


‘0a, USUAL OCCUPATION (Give kind of workdone| 10b. ep ud [wales OR 12, CITIZEN OF WHAT 
juring ost of working life, even If retired) cou! mt 
Zh a a = 


(Yes, No, oF unkown) | (If yes pive war or dates 
“PLP —Ze0 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 2 F we ID, DEA 
IMMEDIATE CAUSE (a)/, Goes re 77 Be Zn soy} va 
7 | DUE TO, 


Conditions, If any, which ne (NG ave ese wa i yD. (Sease — | Yen rs " 
gave rise to Immediate 

cause {a), stating the DUE TO 
underlying cause last. {c). 


ee BETWEEN 
INSET 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ee AE tele 
3 yes 7] No fe) 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury in Part I or Part tI of Item 18.) 

& PRIMARY [] or CONTRIBUTING (] 

H | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oS Hour a.m. factory, street, office bidg., etc.) 

Ss While Not While 

3 p.m, 19 at work[_] at work [1] 


21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection X. Inquiry and in my opinion 
death resulted from: — Natural causes x. Accident [], Suicide [7], Homicide [[], Undetermined manner [_] 


c) e CHIEF MEDICAL EXAMINER 
ACTUAL 2 
SIGNATURE. A oe b Peck 


Mp, ASSISTANT MEDICAL EXAMINER [] , » Jos 22, DATE SIGHED 
UB Jog 
EXAMINER'S é 


DEPUTY MEDICAL EXAMINER [id] 
NAME (Type) S$ on: oh; n ¢ 3. B al. Address (Street, city, town, or county) 
BURIAL, CREMATION,| 231 


23d, LOCATION (City, tgwn or county) 
oe 72.07 


Be 


i 


Ps ie tT 


Pee IR 


(Sta 


‘25a. ”D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 


DATE NOV 12 1984 “evbo, Guede. 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


4. DATE Month Day 


DEATH fa) U, Ss 


E/ 7, MARRIED Efrever MARRIED [_] 9. AGE (tn years 


B. DATE OF BIRTH lege 7 
lag) birt! sr 
wipowep [_] Divorce [ ] wy LS s, 7 77 


10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or LL. =a 


Navy Yard Washington, D.C. 


14, MOTHER’S MAIDEN NAME 
Mary Emma Sweeney 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

4 14016 CERTIFICATE OF DEATH 18003 
2 1 PLECE OF DEATH 7%. USUAL RESIDENCE (Whare deceased lived, If insiitulion, Rasidence before edmission) 
reise A & STATE b. COUNTY 
2% e0lg er ert MARYLAND ™ Ld. "argh emery 
> 3 b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF,STAY IN 1b . CITY OR TOWN [if outside Seerneints writa RURAL and give naerest town) 
aos byes and giva nearest town) of Ake nf 
53s 2 The sd lav) re Sprs OF" 
38 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
Be § », / : é Z ON A FARM? 

2 Saher pO) ol weet. Se -f7/e : rat no EY 

S == = 

a4 

= 


feat, PE, F. Osthal” Othe res 


S. SEX 


6. COLOR OR R: 


Zz, 


10a. USUAL OCCUPATION (Give kind of work 
lone vate most of working life, even if ratirad) 


eli Te 
13, FATHER’S NAME 


seph J, Osthaus 


18, ree DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addrass 
(Yes, no, or unkown) pie a eS 


ce) Mabel Osthaus -wife same as ‘#24 


18, CAUSE OF DEATH (Enter only ona cause par line for (a), (b), and (0).] INTERVAL BETWEEN 
PART 5. DEATH WAS CAUSED BY: / al Y, Pea ONSET wv DEATH 


IF UNDER 1 YEAR| IF UNDER : 
ee ts “Days | Hours 


|] 12, CITIZEN OF WHAT COUNTRY? 
U.S.A. 


remove carbon papers. Pages 1 and 2 sho 


pope r 


FT 


any event, wit! 


16. SOCIAL SECURITY NO. 


the attending physician and completely 
Then 


IMMEDIATE CAUSE (a) 
DUE TO 


Conditions, if any, which (b) 
gave risa to immadiata cause 

(a), stating the underlying (| DUETO 
cause last. te 


—_— 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. | Was AuTorsy 
= 

3 ras Ls O_o Ya, 
% | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entei jury ii Part Il of itam 18. 

& | Of conrRsurine 13 CAUSE OF DEATH JURY ©} (Enfer nature of Injury in Part I or Part Il of itam 18.) 

G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY Month, Day, Voor) 20d. INIURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, > 201, (City or town) “(County) ~ (Steta) 
a SH atm: Whila __ Not Whila factory, street, office bldg., ete.) | 

= 


” at work [ ] at work [] 


21. I certify that (i) pen oie oak, the 
saw the oar ie ee on. 1 


ed fro 196.4 that (1) (we) last 
and tat death occurred ateRZQM, oa the causes and on the date slated above. 
22b. DATE 


ea ATTENDING = MED. STAFF SIGNED 
mo, | PHYS. pinector [] PHYS. [J fl -32€ ae 


22c. Mok = 22d. ADDRESS 
= aE ae I DOM PK. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


MCP et” =| 11-7-64 Fort Lincoln Cem. Colmor Manor ,Md. 
24 FUNERAL DIRECTOR’S SIGNATURE W he okt REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
as 


Lee Funeral Home300-4th ste “NE. aNOV 5 Gehan Vee alt. 
Sescige 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 
20M S-63 


ees 


A 


eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 eure OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE .OF DEATH 


aah 


“25 Fey 2 2, USUAL RESIDENCE (Where sleceased lixed, If Institution: ye betork“admisston) 
2 our cmere tng a, STATE Marg Qu vy b. COUNTY UF scr ere 
Pr: ae aut 9 a 
ae e CITY OR TOWN (If outside corporate limit: c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside ay tmits, write le D slut nearest to A) 
Bee cy RURAL glve nearest town) KYA Sif 
es ty er rine, 7s. ver 
gin $ aa i) HOSPITAL OR INSTYFUTION (jf pot In hospital, give street address) 5 STREET ADDRESS ®. 1S RESIDENCE 
23an oer r 7 
ees ress va 1 (S00 Feresfé Ss ves) no ft 
s&s 3. NAME 01 aron res a. Middle Last 4. DATE Month Day —Year 
5 DecenseD > 
3 (Type or print) B64 farke- Beara uf 2G 396 


TFUNOER 1 YEAR |IF UNDER 24 HRS, 


9, AGE (In ale 
Months PH, Hours Min. 


last birthday) 


© yrs. 


Tl. BIRTHPLACE (County & State, or foreign eee oe cess a WHAT 


TA otteoner Marg le USA 
14. MOTH AIDEN NAME 
sy ie Lee Jac Kten 


INFORMANT Address 


spital Ker ca 


5 SEX & vig RAGE 4 ikod To] NEVER MARRIED [Sq] & OATE OF BIRTH 
3 | wioowef-] —oivorcenf]| ff = & 7 ~ cf 


10a, ible ES shan Ma (Give kind of work done 


during most oj 1 SS ui even If retired) 


13. FATHER’S NAME 


a er ok y. Wee ied Sr. 


15. WAS OECEASED EVER INU.S. ARNED FORCES? 16. SOCIAL SECURITY NO. 
NV cone 


(Yes, no, kown) fragt eo ta es 
18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] _ 
PART |. OEATH WAS CAUSED BY: 
t IMMEOIATE CAUSE (a). ncho hevnmont eo 


. DUE TO 
Conditions, If any, which Cerebra( trauma 36 hrs. 
gave rise to Immediate 
cause (a), stating the QUE s 


ysician ang-ee 
lease rg 


T0b. KIND OF BUSINESS OR 
INDUSTRY 


17. 


INTERVAL BETWEEN 
ONSET ANO OEATH 


transit permit. Then 


underlying cause last, (c). 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. ple: 
= SS SS 
S ves BY no [} 
= 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
6§ | OR CONTRIBUTING [7 CAUSE OF DEAT! 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
a Hour a.m. While Not Whlie factory, street, office bldg., etc.) 
= 19 at_work at work 

Di. Veertty that 0 0 ital-attended the deceased from___“ 19.67, to. G_, 19_€Y, that () wor last 
% g 


19 67, and that death occurred at 3:22AM, from me causes and on the date stated above. 
226. DAVE SIGNED 
ky Pane Pave" a" Dintoror (] BAS, a Lf SVLz 
220. ans Stan iar wWel€ 22d. ADDRESS dD ars GS re <9 kit 
23a, BURIAL, spenenc in| 23b. DATE THEREOF | 23. NAME OF nay 2 CREMATORY le t. sak vp ‘Do or county) “State) 


REMOVAL (Speclfy) 
gee, FUNERAL DIRECTOR 2a. re if REGISTRAR] 250. alle hid: SIGNATURE 


Tet Atha —[) \ [su 4 ) \ome DEC 2 1964 & enrlag Yusctge, 


saw the deceased 
22a. SIGNATURE 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and In @ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the buri 
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Tha law requiras that the death cartificate ba axacut 


be retained by the hospital or attending physi 
R: After this certificate has 


ATTENDING PHYSICIAN: 


DIRECTO: 


“@ 


TO FUNERAL 
director, page 3 


TO HOSPIT. 
death. Pag: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be CERTIFICATE OF DEATH 18004 
1, PLACE OF DEATH ‘i om 2. USUAL RESIDENCE (Where deceased lived, if institution: Rasidence bafore admission) 
a. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND | Maryland _ Montgomery 
b. CFTY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb |7 c. CITY OR TOWN [If outside corporete limits, write RURAL and giva neerest town) 
write RURAL and give nearest town) 
Kensington __| 5 Yeara __—([Silvex Spring j f 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddvess) || d. STREET ‘ADDRESS s RESIDENCE 
Carroll Hath Nursing } Home ____-'(RS12 Randolph Road ’ __| ws (] Nog] 
a NBME oF ira Middle Last 4. DATE Month Dey Yer 
arent Eads Canpbelh FaTéRsog) | Fam vevensen PF 96 
3. SEX 6. COLOR OR RACE) 7, MARRIED [-] Ae a MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors /IF UNDER? YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hours | Min. 
| Fenale aueagAcan | wibowep [yg pivorceo [] May 3 3 1894 70 | a ee 


We. USUAL OCCUPATION (Gi' ind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


| House: ¥ Own Home _ 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown) Campbell Wiekugane, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | [lfyesgive wer or detes ofservice)| |e. 92a. Gord. BoM pa oad 5 


18. CAUSE OF DEATH [Enter only one cause pel for (a), (b), and (¢).) 4 “INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATH MEDIATE CAUSE (a) Ate TER(O SELERSTLC HIEFRT Disease | 
s DUE TO * 


Conditions, it eny, which ww E8577 Ack LY PER (én sr ad 


geve rise to immediete couse 


12. CITIZEN OF WHAT COUNTRY? 


_ dealt "Ss, ie 3 


11.” BIRTHPLACE (County & State, or foreign country) 


(e), stating the underlying ( OUETO 
wosertying: = - = 

avin lost «o CGeveralizen fdr Terisye Leposss 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT, 'O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. pees eae 
= 
5 Cerebral  SeLepasr s pe ee 
= 20a. ACCIOENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18] ) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; | 20% (City or town) (County) (Stata) 
= bisverhaten. While __ Not While fectory, strest, office bidg., etc.) | 
= p.m. 9 al work at work H 


2. 1 certify that (I) (this hospital) attended the deceased from. /UAZ€........ Foi WEG 10... AL chs 192 that (I) (ves) last 
saw the deceased alive on... AAU. us a a and that death occurred at// : EM, from the causes and on the nee stated above. 


ae ATTENDING STAFF 2ee NED 
a Mp. | PHYS. EX DIRECTOR 0 Pays. Ma f= oY 
22c. eee ieul 4 ~ E “=a . 
A! ype) 
Henry ft. pers js batlle 


22d. ADDRESS S~ > GS l 
(aay A 07° 
23e, BURIAL, CREMATION, ae OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] {Stete) 


OVAL (Specify) . 
careret pase Washi 


ag ae 4 Aue 


aeenitC PAN eco REGISTRAR’S SIGNATURE 
DATE : ‘ 


ncn ; 
be z 


fter death. If any dela! 
encil in Item 18. Give Pages 1, 2, and 3 to the funeral 


$9 


TO DEPUTY MEDICal 


ae 
=o 
2 
=n 
o> 
om 
mi 


@.. 


y 


je executed within 24 hours a’ 


MINER: This certificate should b 


please execute the certificate, writing t 


fice along with form PM3. Page 5 may be 


=s 
ae 
= 
% 
€ 
oa 
4 
3S 
> 
= 
oO 
= 
o] 
5 
o = 
wh 3 
3% £8 
£ E 
ae = 
es & 
=s 5 
bo c 
gs $5 
38 = 
cu g 
oo = 
B83 s 
rv Oo 
Ry Ey 
s= 
£5 
2 
@ 
22 


prior to burial, 


Page 4 should be forwarded to tl 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


director. 


YR A15ME 
3500 4-64 


of Health or its designated agent, 


14019 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


SUG 


1. PLACE OF DEATH 


a. ON DT oa x 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 


my: 
a STATE f oujig ¢ b. COUNTY 
MARYLAND Aovisr aves 


outsid: 
ly 


b. CITY OR TOWN, 
write g! 


fest town) 


porate limits, 


AE SAY 


c. LENGTH OF STAY IN 1b 


DVoA.- 


t. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


lagvee mine 


@. NAME OF HOSPITAL OR INSTITUTIO! 


(If not In hospital, give street address) 
SWLL9 clr OP Zoe 


d. STREET ADDRESS 


QB Riek St- 


e. IDENCE 
ON A FARM? 


during most of working life, even If retired) 


Soldier 


10a. USUAL OCCUPATION (Give kind of work done 


yes{_]_ No 
3. NAME OF —_—— First iddie Last 4, DATE Month Day Year 
DECEASED oF 
(Type or print) /Byrls (n BEBY | DEATH ee, Fe 1 oa 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED JX] | & DATE OF BIRTH 9. AGE (ih yeors[TFUNDER 1 YEAR [FUNDER 24 HAS, 
4 . rua last birthday) | Months | D: Hours | Min. 
Mede wipowep [-] _ivorceD {-] 1 February 1933 yrs. She. | 


10b. KIND OF BUSINESS OR 
INDUSTRY. 


eth 11. BIRTHPLACE (Stete or forelgn country) 
IY 


LOUSIANA 


12, CITIZEN OF WHAT 
COUNTRY? 


De 


13. FATHER’S NAME 


AAC 


PYEAR 


14. MOTHER'S MAIDEN NAME 
Elvina Bolden 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. 


437-48-0720 


17. INFORMANT 


U.S.ARMY RECORDS, 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Qe 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and {(c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


LACERATION OF BRAIN AND RUPTURE OF HEART 


oHW G 


NAME (Type) 


: DUE TO 
v Conditions, If any, which i AUTOMBBILE ACCIDENT 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) 19. WAS AUTOPSY 
ale (STE MEE 
3 ves fe} No [] 
= | 208, PRXERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iN of Item # 
rr “ ~ a 
& | cause oF DEATH. Arete Ace lett m Pegpergan an on taen op rw . 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 200, PLAGE OF INIURY (ame, farm,[ 20F. (Clty or town) (County Giete) 
a Our -esnr ll Not While fat Ory, reet, office g- Otc.) ° 7 
4 = Bul ee) at _work y 2G\- (eee NG. 
21. I certify that | took charge of the remains described above, held an Autopsy TX, Inspection , and In my opinion 
death resulted from: Natural causes [_], Accident Xi. Suicide [-], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
eee. ». EeeZz4 ~ ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
SIGNATUR M.D. x /% /) 6 7 
2 DEPUTY MEDICAL EXAMINER 
" EXAMINER'S ia 


BALL 


Address (Street, clty, town, or county) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF (State) 
REMOVAL ase 
BURLA) a 


24. FUNERAL DIRECTOR 


23¢., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Dec, 5, 196l MESTEAD CE, CEAAIWE 
AO! SS 25a. REC'D BYR’ 25b, RFGISTR S SH A’ RE, 
OL tee Agta 
4 


| Harold S, Wade, 550 Wash.Rlvd.,Laurel, Md. 


naEC 7 1904 


J 


nd 


{ 


This certificate should be executed within 24 hours after death. If any >... 


MINER: 


TO DEPUTY MEDICA 
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3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, erie 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 


Dryer Z MARYLAND WonTe grr ry 
OWN (if sures jorate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest towh) 


write RURAL aA give fearest town) 


Ld £ 2. £ 4 ie Kock yijlo. 
(NAME OF HOSPITAL OR INSTITUTION (f not in Hospital, give street address) || ¢. STREET ADDRES 6. Ts RESIDENCE 
Saubur pay » “G/F Douglas Aye yes L] noX] 
3. (al First Middle 4 Last 4 DATE a Z Year 
(Type or print) TTL x —~ Trey DEATH 196% 


5. SEX 6. COLOR OR RACE | 7, = MARRIED [-] | & DATE OF BIRTH 


3. AGE ea ote IF UNDER 24HRS. 
las' @y) Months | Days | Hours | Min. 
tes ¢ WIDOWED pivorcED ["] Avy “2. nee | a. 
Jee, UPPAL BCOUPATTON eve nd ot work done] 10D, KIND OF BUSINESS OR ow BIRTHPLACE (State or =e aE 
; 


12. cay at WHAT 
during most of working | 


Bn Poeeink Afni 


17. INFORMANT ~ ‘Address 


fe, even y retired) 


15 MAS DEC HEVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, 0, r unko y) ee 
A 
Aly -03 -335 age © 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


SET Al oe pul 
P 
wer L TMS MEE)  Corenary Znsvt$reency Ase 


TA DUE TO = F es 
Satta. it Ree = Ay PerFensivelarclioMascvlrr Diseasd. Years . 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOFSY 
3 yes [7] NO 
© [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& PRIMARY [] or CONTRIBUTING () 
{1 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 208. (City or town) (County) Gtate) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
= Im. 19 at workL_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Sf, Inquiry [5q, and in my opinion 
death resulted from: Natural causes PX, Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER a 
alle ee ». [Bale Mop, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
* DEPUTY MEDICAL EXAMINER FZ] Ff 3/6 ae 
; EXAMINER’S 
A NAME (Type) Address (Street, clty, town, or county) = 
23a. AAG CREMATION,| 23b. \TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Nag eonecity) | “11/17/64 Lincoln Park., Rockville 


ADDRESS 


‘ille, Md, 


aatacr 
25a. REC'D BY 6 1h 25b. REGISTRAR’S SIGNATURE 


EPL. [ise 7 964d Sage, 


id completely filled in by the fun 
ithin 72 hours after death. 


te be executed within 24 hours after 
I-transit permit. Then please remove carbon papers. Pages 1 and 2 
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tal 
|, cremati 


i; The law re 
ial 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
2DM S-63 


MARTLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14021 CERTIFICATE OF DEATH 18yugs 


1 PLACE OP DEATH 2. USUAL RESIDENCE (Whore dacossed lived, If Inslitution: Residance before admission) 


2. COUNTY a. STATE b. COUNTY. . 

Orne: MARYLAND || _ WH lone ‘Ducnlaeon 

b. CITY OR TOWN {if outside corporata Wits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN fff outsida corporate limits, write RURAL and give nearast tow 
wrils RURAL and give’neares! town a . 


tte, L 
d. NAME OF HOSPITAL/OR INSTITUTION {if not in hospital, give st 


#1 TI! Kauy ep > AM oe | WK Ciel 
co Lette v/a 


6. COLOR OLE RACE/7, MARRIED PAT NEVER MARRIED Ppecer DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 


last birthday) [Months| _D: 
wipowen [_] Divorced [_] MEL G 1906 xd yrs. Ai Peete a =: 
1Db. KIND OF ba OR IN! Tl, BIRTHPLACE wey & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| YSN Avy Dept. Oh ©, Wie | US. 4. 


14, MOTHER’S t @ NA ME 


Mota. [homer 


17. INFORMANT Address 


Torey Price _W. fe Sone aon 


VINTERVAL BETWEEN 
ONSET AND DEATH 


@. 1S RESIDENCE 
ON A FARM?” 


_IF UNDER 24 HRS. 
Hours | Min, 


. USUAL Ce ote (Give kind of work 
fe luring mos} of working lifa, 


13. FATHER’S NAME 


FORCES? | 16. (heh he SECURITY NO. 


36-16-0346) _Berdic 


g par lina for (a), (b), end (e)-] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Conditions, if any, whéch {b}. : - —— a a 
causa FF q — a 7 =e —_— 
stating the underlying (DUE TO 


causa last, 


(e) 


Zz RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ma: BUT Ae. RELATED TO THE 4 D0. DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
g — PERFORMED? 

S gt (ee, Aisi ene Asi, all, ves []_ No [- 
= ane a8 IDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW ome OSGURRED. (Enter nature of injury in Part | or Pan IN of itam 18.) 

& Jor RIBUTING [] CAUSE OF DEATH 

§ | cner’ NOTIeY MEDICAL EXAMINER) 

% | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20K. {City er town) (County) (State) 

Ba Hour a.m. While. Not Whila factory, straat, offica bldg., etc. Vy 

= » at work [] at work [] 1 


fy that (I) ee win the iy from that (1) Gwe} last 


saw the deceased alive of # Pend that desth occurred ces M, from the causes and on the date stated above. 


FF Tae P SioNeD 
ATTENDING STA 
ees es Ta oleecror OO pas. Tacp 


22d, ADDRESS 


ae HAMV AN, Ae LLG Ze5 J MM MWI4 Sts DC 


aoe 3b FAOnES “F 250. REC'D BY "9 toad aon URE 
ZI Lith NOV. 9 10Bd fhe Tee. 
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= 32 
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| or attending physician. 
R: After this certificate has been signed by the attending physician and completely tilled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hos 


TO FUNERAL DIRECTO: 


TO HOSPITA! 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14022 


CERTIFICATE OF DEATH 


18009 


MARYLAND 


i. PLACE OF DEATH =a oe ies 


USUAL RESIDENCE C. deceased lived, If Institution: Residence befora admission) 


a, STATE b. COUNTY 
_— 


b. CITY OR TO’ {if outside corpor i Fimits, ane lk TH OF te IN 1b 


write RURAL and give nesrest 


«. City OR vy, lt ie ‘corporate limits, write RURAL end give nearest town) 
x0 74 PM 


-)Gail oR 


- 7. L bes 
Von 


WIDOWED pivorctd [_] 
Wa. Alec OCCUPATION (Give kind of work 


ne : fos? i | or i Sf % 


Month Dey Yoor 
Prope idee: DEATH Moet te af aed 
NEVER MARRIED [_] | 5 NAN OF ose AGE fin years |IF a 7 2] IF UNDER 247HRS. 
f-l-a 


RESIDENCE 
ON A FARM? 


ves] NORT 


fast birth at 


Te Bd Min, 


10b. KIND OF BUSINESS OR INDUSTRY | 


dor hy most of wo: * Pe even if retired) Dp, f Sexe. 
13. fe ay NAN ; id =r j 4 


an Rise ex Ri 


Mt 
a ee" ics Sa é}- arm Mt 


aga aE” 12/1/1964 
ove FUNERAL DIRECTOR'S SIGNATURE S 
HYSONG'S FUNERAL ow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 


CAUSE OF DEATH [Enter only one caus per line for (e), (b), end 
PART |, DEATH WAS CAUSED BY: 


DUE TO 


DUE we 


to Lcied AED) nae 


(a), stating the underlying 


Conditions, it eny, which 
geve rise to immediate cause 
causa fast. 


~ BIRTHPLACE (County & State, on Sf. SAE | ee ui OF WHAT COUNTRY? 
fz8 3 Ce! aby A ’ Address ¢ wise) 
ROR IDE open S91. 


Aah pwc 2 Lufywovaud, 


MOTHER'S MAIDENNAME Inia =i U.S.A. 
Susanne. © Nelan P 


A Ose 


WNTERVAL BETWEEN 
ONSET AND DEATH 


eee a aul o WCU 281g De wotrate bh Met chy (e-fivmbt Au Y C = 
a3 =e udmeue (ehh Cagvine nce AL Lu #Y a 


Cove ing ree | 


9. WAS AUTOPSY 


Zz ~~ PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH [OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c 
9 PERFORMED? 
= 
Sie ‘= Soa [ape a. “= ves [] No 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OF CONTRIBUTING (] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
5 Pte oe While __ Not While factory, street, office bidg., etc.) | 
2 ae 0 jet work ‘et work i 
21. 1 certify that (I) (this hospital) attended the deceased from. Oe UL. fear ere , 96.4 K to... INB.M... a ae é, that (1) (we) last 
saw the deceased alive on. DN ¥. coed BF, and that death occured at AM, from the causes and on the date stated above. 
22. SIGNATURE a 7 ee 22b. DATE. 
ATTENDI MED. STAFF IGNED 
Stren ls, lsy mo. | PHYS. fe} pinector [J Pays. x Fy LG 
Bec PHYSICIAN'S 22d. ADDRESS 


‘ er {Type} hi “ign doh ddan MD | 


Coderexi Pt. Le =. oi eae L ae 


JON, je DATE THEREOF 


| 23¢. NAME OF CEMETERY OR CREMATORY 


LINGION NATIONAL CEMETER 
rN. W.-WASH. D.¢ 


23d, TOCATION (City, town or oBunty) 


ARLINGTON , VIRGINIA 


25a. REC'D BY REGISTRAR | 25b. ReoismeAR 5 SIGNATURE 


PMO 2.7 1968 Corlig Yuga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mein 
(4 


\ 14023 CERTIFICATE OF DEATH 


1 Meh DEATH d . 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before —_ 
. 


= @. STATE b. COUNTY ue 

“Mon uN in MARYLAND || “Maryland WI 1€6 120" _ 

B. CITY OR TOWN [if outside corporetd Yimits, GTH - STAY INTb || e. CITY OR TOWN (IF outsida corporate limits, wrife RURAL and Elva nearat tows) 
TO 4 “Fs days Eruct land — 


i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, io street address) d. STREET ADDRESS 
: + Waskongtin Sam a ann _ Sad "d Hospital 6 sel A} =e ___| ves [] No J 
c. NAME OF First Middle let ——*«| 4, DATE ~ Month ~ De Yor) a 


peatt Novembs- 27 1964 


9. AGE (In yoars |IF UNDER} YEAR| IF UNDER 24 HRS. 
Jae! birthdey) ae ‘Days | Hours Min, 


ba = 


DECEASED 
(Type or print) Mar An ne Se 
5. SEX 6, COLOR GRRACE|7 married LI Never MARRIED [-] | 8. DQTE OF aiRTH 


, emale sg wivowen PM] oivorceo [} | T) acembar ? \39S 


100, am OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (cathy & State, or loraign country) 
done during most of working life, even if retired) | 


12. CITIZEN OF WHAT COUNTRY? 
Ousous a * Mar land Usk 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


id ee a E 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEGURITY NO.| 17. INFORMANT Address 


DVes, cojforiunkavn)i| ves give teter delesctsersive! = er ipl hail 3 e Oser e Pp a. Lis. de Sad . 


Then please remove cfrb; 
|, cremation, or removal, and in any event\within 72 hours after death. 


So 
18. CAUSE OF DEATH [Enter only one cause » par line lor on “(b). end (eh INTERVAL hae = 


PART |. DEATH WAS CAUSED BY, ONSET AD DEATH 
IMMEDIATE CAUSE (0) y - A i | Soy ie 
DUE TO ; » Se 
sap enya etch (b) 7 Ree eet oO [2 Shy 


gavi to Immadiata causa = 
(3), stating tha underlying DUE TO ig E 
causa last, ra te) — g 5 Lan 


quires that the death certificate be executed within 24 hours after 


-transit permit. 


The law re 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS Ace 
4 PERFORMED: 
z 

3 , __| ves Oo No (4) 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part II of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, larm, | 201. (City or town) (County) ——=—(Stete) 
eS fitar’ “afas Whils __ Not While factory, street, office bldg., etc.) | 

= 19 at work at work 1 


. | certify that {I} (this hospital) ay the dece; . 2%, that (1) (We) last 
f.., and that death occurred at... ma from Ihe causes and on the date stated above. 


sed from. 


saw the deceased alive on 


aulela Pee bs 
22a. SIGNATURE Z 22b. DATE 
VE 19 Sate ee sem ieee OC a 
(22. PHYSICIAN'S — i~ 4 22d, ADDRESS i 
NAME (Type) ra vhs 2 = THRE. bao Larrote Cor., Jihisws Call Dd 


232. BURIAL, tera | e, DA E yg 23c. MAME OF CEMETERY OR ee YY 23d, LOCATION (City, fown or county) (Stata) 
OVAL (Spacily) Ge ze 
EL 1: ih filled Che wah. Dkhitn fPp 
24 FUNERAL DIRECTOR’S SIGNATURE KM, ADDR§SS 
N 
Lee ALweesd IO 
; af 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vRLBL x "se REGISTRARS SIGNATT 
< t CueMdey GISTRA\ aA Badge. 


VR AIS (4) 
20M 5-63 


te I 


FOR STATE 
HEALTH DEPT. 


miner's Office along with form PM3. Page 5 may be 


10 DEPUTY MEDICAr EXAMINER: This certificate should be executed within 24 hours after death. If any 


2 hours after/é 


be used as a burial-transit permit. File pages 1 and 2 with the State Departme 


ge 3 should a D 
of Health or Its designated agent, prior to burial, cremation, or removal, and in any event 


ificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to the funeral 


director. Page 4 should be forwarded to the Chief Medical Exa 


retained for your files. 


please execute the cert 
TO FUNERAL DIRECTOR: Pa 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


ATE 


teens County _ MARYLAND 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, " LAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1d0ij 
1 ae a DEATH a IL RESIDENCE (Where deceased tived, If institution: Residence before admission) 


b. COUNTY 


b, CITY OR TOWN (If outside Rie at Hmits, 
write RURAL and give neares' st town) 


Route #29 


¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN 


oe #. 
(if outside corporete limits, write RURAL end give neerest town) 
4 ry. om 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Holy Cross Hospital 


d. STREET ADDRES: 


8. a bh! 


a Ae me rela 


YES o a 


. NAME OF First . 
i beteaces Middle Last a 4. Hg Month Year 
N (Type or print) i D. QU. AYLE DEATH 
be SEX 6. COLOR OR RACE | 7, manriep NM NEVER MARRIED [=] &,_ DATE OF B 2Y 9. AGE a IFUNDER cy weinoe HRS, 
st bl ae M Hours (hae: 
White WIDOWED im DIVORCED {_] TD 
10@. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. La Ady (State or forel a are 12. ates a —— 
during most of working #lfe, even If retired) INDUSTRY 
Salesman Pennsylvania “ S.A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(Unimown ) (nknown)} 
15. WAS DECEASED EVER IN U.S. ARMED FOR! yo E . i ‘ 
(Yes, no, or unkown) [eter ei Ome Tea ees (Wife) ae 
»% 
Not_Available| Rose Marie Quayle, 21- a Pas 


18. CAUSE OF DEATH [Enter oniy one caus; 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


(6.4 


INTERVAL B re 


20c, TJME OF INJURY Month, Day, Year r l 
Bt While Not while 
p.m, a at workl_| at work 


21. | certify that | took RATES of the remains described above, held an Alltabey ir}, 
Aci ™& 


death resulted fram: Natural causes Suicide [_], 


Homicide [_], 
CHIEF MEDICAL EXAMINER Pa 


} DUE TO 
Conditions, If any, which (b). 
gave rise to Immediete men 
couse (a), stating the DUE TO 
underlying cause last. (© Se 
% | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Bisghe s 
= 
s yes [7] No 
= 20a. EBNAL CAUSE WAS SCRIBE HO! 
5 PRIMARY J or CONTRIBUTING [) 
| CAUSE 0| TH, 
2 
s 
a 
a 
= 


enon < a 
Undetermined manner [_] 


fat em wip, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
TY M, miner DE 
EXAMINER'S 
NAME (Type) ey (ass 1) kate X or county) ee x2, AG ¥ 
2a. BURIAL 6 23b. DATE THEREOF | 230. NAME OF 'pEMETERY OR HOMES 23d. LOCATION (City, town or = el (state) 
aie NOV.25/64 WASHINGTON, PENNSYL' 
5 . ong Co, Comme 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
* 1300-N Street N. NOV 25 1964 5: 
= zp Ms" Washington D.C» ___! DATE ) YF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14025 CERTIFICATE OF DEATH 


+2 
17 econ DEATH 2. USUAL RESIDENCE (Where decaesad livad, If aa ett admission) 
e. 


ES 


2s 
Fea e. STATE b. COUNTY 
ste Mo itigon pee MARYLAND Mary Land ae Montgomery 
> iO b. CITY OR TOWN {if obittside corpdr jimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulside corporete limits, write RURAL end give naerdst town) 
Bee write RURAL and give naaras! town) 
= ae S4duer Spring. L Day Sddver Sprig oe 
2 “ep d. NAME OF HOSPITAE OR INSTITUTION (if not in hospital, give streét address) d. STREET AODRESS e. tS RESIDENCE 
&¢ ON A FARM? 
S58" |Moly Crosa Hospital ass La: 10 Belvedere Koulevged vis [Noi 
2x |. NAMEOF ak Middle 4 wes ‘Month Day “Year 
ag ae 
ypa or print] . Soh 
8 Aa. Kanz <1 7 a 
SEX 6. COLOR OR RACE|7. aRRIED [] NEVER MARRIEO [5 | @ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ * lost birthday) neo Deys | Hours Min, 
Caucasian| wirowe[] _ pivorcen [] 1918 HQ ys. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, aven if ratirad) 


fignage NAME Ce = Store 


11. BIRTHPLACE (County & Steta, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S. A, 


n_any event, 


(ee 
3 


Neenah, lWiaconsin 
14. MOTHER'S MAIDEN NAME 


that the death certificate be executed within 24 hours after 


15. oa DECEASED He IN U.S, ARMED FORCES? | 1 [AN Dade nd iress 77 é < 
alsivtains, oF Taiseal WU MNaMTSUSE AAMT noe ae - 6333 64 dE" Avenne 
None. 356-20-2260 Delray We _Kiser  Faat Riverdale, a. 
18. CRUSE OF DEATH [Enter only one causa par lina for (a), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART i, DEATH WAS CAUSED BY; 
_ IMMEDIATE CAUSE (2) Cece bra} Hn eynorn hage . => £5) fires a 
UE TO 
Conditions, if any, which {b)_ a 


fo immadiata cause 
ing tha underlying DUE TO 


The law requi 
| or attending physician. 


causa last. to 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Q — a io) 
= 
S é MY ne ves [] noe 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) © 

| & | 20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f, (City or town) (County) (State) 
r= Hour e.m. While Not While fectory, sireal, offica bldg., atc.) 
Ey oulit 19 at work [_] et work H 


. I certify that (1) (Neischaspita) attended the deceased from..... . R fo... of. C4, that (1) (wp last 
lk? of, and that death occurred 2 MMirom the causes and on ne date staled above. 


saw the deceased alive on... 


te aa ATTENDING STAFF 77. STONED 
Ones ( ) Jn U/ Woy Mop, | PHYS. Py bIRECTOR Os. 1 November 4a, 1964 
22. PHYSICIAN'S : 22d, ADDRESS 
ype) . . 
j LL. 601. 16th, StrectN. ceechdegton DE 


1730. BURIAL, CREMATION, 
REMOVAL (Spacify) 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, i 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c, NAME OF CEMETERY OR CREMATORY by. LOCATION (City, town or r hee, (Stete) 


Oak Mild Cometonry ae ae Amey 
Pea eas Sut oe cre an” TARE = OSI Ne 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 Sn { 
WEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
Montgomery MARYLAND ek Ata bid ae” Montgomer 


is necessary, 


retained for your fi 


ecuted within 24 hours after death. If any dela’ 
” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


19 with form PM3. Page 5 m 


I-transit permi 


|, cremation, or removal, and in any event within A@akou 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 
Health or its designated agent, prior to burial, 


please execute the certificate, writing the word “pending' 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL and give neerest town) 


ce. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


8 Yedda ( Residenes Kockuitte 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, gi d. STREET ADDRESS ebay Tcle o3 
14700 _Croaamay Read _ os ! 14700 20 Crossway K oad ___| ts TNO] 
3. NAME OF = Middle eee = ‘Month Dey Yeor 
: DECEASED 
(Type oF print) % Ay N, Reed DEATH November 24 19 64 
3. SEX 6. COLOR OR RACE|7, MARRIED [5g NEVER MARRIED [| | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS, 
asi bithdey} peril Deys | Hours | Min, 
Female Caucasian! wicowef] __pivorci [] 24, 1907 ae | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, if retired) 
|Housewige. 

13. FATHER'S ME 


10b. KIND OF BUSINESS OR INDUSTRY 


Oum Home 


Il, BIRTHPLACE (Stete or foreign country) 


Washington, D.C, 


14. MOTHER'S ‘MAIDEN N NAME 


Ostman 


: od (et) rE Te = 
; i aaway vr 


ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


u, S, A, 


15. WAS DECEASED EVER INUS. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesglve warordetes of sarvice), 


oO None 
18, CAUSE OF DEATH [Enter only one cau: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e] 


DUETO 


Conditions, if any, which {b) 
geve rise to Immediate cause 


16. SOCIAL SECURITY NO. 


(a), stating the underlying | PUETO 

cause lest. e) 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS ee 

ees PERFORMED! 

5 yes [] No J 
© 1200. EXTERNAL CAUSE WAS Ey | 20 DESCRIBE HOW IUURY OCCURREDITEsterinalar’ Gf nlury In'Por I or Pert ict Wem 18) 
| PRIMARY [] or CO} UTI 
G | CAUSE OF DEATH. 
% | 20e. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (Clty or town} (County) {Stele} 
8 Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
2 oan Jat work [_] ef work [_] 


e, held an Autopsy a Inspection [za} Inquiry [xd and in my opinion 
Suicide Oo Homicide im} Undetermined manner oO 


death resulted fropt “ Natural causes Acciden' 
CHIEF MEDICAL EXAMINER [_] 
poate ‘Mag _ ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
f “ DEPUTY JAEDICAL EXAMINER [2] November 24, 1964 
Mitte Belden R. Reap, 1.). /V02 Granduigg Hit tel opts Mlanyland 


21. I certify that | t or of the remains described 


NAME {Type} \,_ OF COURT 


\ | 22a. BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, mt ‘or ¢ounty) (Stee) 
REMOVAL (Specify) 
Nov 2 £964 Gate : fe 24a, REC'D BY REGISTRAR | 24b. itera Sais 
Gas <_ Ses mine P 
nc. er. Spring, Vicia tans i rant 


vin 24 hours after 


@ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


ie 
TO FUNERAL DIRECTOR: After 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14027 CERTIFICATE OF DEATH 18044 


1 fa agt ay DEATH = 2. USUAL RESIDENCE (Where decossed lived, If Institution: Residence before edmission) 
e, 


3 
£ 
5 
=e @. STATE . COUNTY 
eae Montgomery MARYLAND. Maryland Montgome 
pes $ b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CATY OR TOWN [Hf outside corporete limits, write RURAL end give neerest town) 
Rais write RURAL and give nearest town) 
=~ 8 
248 Sidues Snedng. 1 Year. Sider Sntding. } —_—eee 
3 2 Lt d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, givd street address) d, STREET ADDRESS o Bay 
Sey 
a: y 4 ; . E 
az /\ [12510 Montclair Drive 12510 Montelaiz Drive __| ts (No bd 
ica 3. NAME OF First Middle last | 4. DATE Month ‘Day Year 
an DECEASED | OF 
rint} . 
S¢ Jah es _ Dosaenhine—__ Ke = DEATH =~ November 10 19 64 
= \ [so sex E. COLOR OR RACE|7, MARRIED FZ] NEVER MARRIED [] | & DATE OF BIRTH )9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. a \ ‘ last binhdey) wn Deys | Hours Min. 
Pemale Caucasian | weown[]  owvorco [] |Jebrnaty 22, 1906 | $8 ym | 
3 10a. USUAL OCCUPATION {Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Own Home =| Scranton, Pennsylvania _ (ie) 


14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Widdiam Olivine Whitehurat Meter Keatngge: «~~ - PIS 8. 
{Tear RerOUESTaM fitness Pier eroacetv pec eB sag Sgn aM Se 12510 Mortélaiz Drive 


018-24 -0987 | Mary Helen Reid Silver Spring, ih 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] VAL BETWEEN 


f ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. ‘4 . ra 2 
IMMEDIATE CAUSE (e)__ Chae alien whoey Le Laer bani 4 mien 
7 DUE TO v 
Conditions, if eny, which te = = 
gave rise to immediate couse i 
{a), stating the und 9 
couse lost. te 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(] 


19. WAS AUTOPSY 
PERFORMED? 


ves [] Nop 


2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Part Il of iter 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


this certificate has been signed by the attending physician and completely 


J for use as the burial-transit permit. Then please rem 
ith prior to burial, cremation, or removal, and in any 


20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, for (County) —SCS*« State) 


| jory, street, office bldg 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m, 
P. 


21. I certify that (I) @his-hespitel) attended the deceased fro: E lon cte., 19fel, to. (fo , that (1) (ae) last 
saw the deceased alive on 10 L2G..19 bes Z., and that death occurred ai PM, from the causes and on the date stated above. 


aie ee ATTENDING. MED. STAFF PSone 
Vy, LA | at mp. | PHYS. pe ert  pxvs. 1 4, (OE 
22c. PHYSICIAN'S =] ~s 22d. ADDRESS a 


MEDICAL CERTIFICATION 


director, page 3 should be detache 
be filed with the State Dept. of Hea! 


Bo 
BE? cet. Ay ” 
he wee er Widlion G. Matt, (t D. 615. W, Montgomery. Ave, , Kockvitle,Manyland 
oe 23s, BURIAL: CRUATON 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
specify} 4 Fi 

°* burAg Wov, 13, 1964 \Gate of Heaven Cemetery | Silver Spring Maryland 

VR AIS (4) 24 Ft GPO ROE = Bu TE" G co Av 2Sa. REC'D BY REGISTRAR | 25b. Pa SIGNATURE 

tata? WW Red fo eros Dac, Sleek Speic Man tard lone NOV 13 1964 (Clonbag Yuactge. 


MARYLAND STATE DEPARTMENT OF HEALIN 


12538 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18 (45 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whera deceesad lived, If institution: Residence before edmission) 


a. COUNTY f a. STATE 
MN? Ob 2k. MARYLAND MA. YUL ALA OS. 
b. CITY OR TOWN (  comersie c. LENGTH OF STAY IN Ib tif 
waite RURALjend give nesrest to 


ET HES vs 


b. 
So Vi al Lyon 2. 


c. CITY OR TOW! ae corporate limits, write RURAL end giv¢/neeres! town 


CCK LE 


re! 


completely filled in by the funerah 
papers. Pages 1 and 2 sho 
in 72 hours after death, 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street ad ) d. STREET _— e IES DENCE 

& Suburban : IL 5626 Lickiahad wes [] tal 
om, biel oF ie “First Middle Last 4 DATE ~~ Month Dey Ye < 

{Type or print) fa Z&: hae S| PEATE Ved oS) cae 19 xe 


5. SEX 9. AGE [In yeors 


23 561 \pare 


Li 'HPLACE. ecu & Stete, or foreign copntry) 
GORI SON the. 


BS | yoy. lacke 
ponte Fe sata AaushIee- toad he 
+S / : 


fol 
‘RUSE OF DEATH [Enter only one couse i ee Tor (a), a end (c).] WEEN 


IF UNDER 1 YEAR 
Months | ~ Deys | 


“IF UNDER 24 HRS. 
Hours 


SERCO TS ie wana NEVER MARRIED [_] 
“U/ wipowed [ ] Divorced [_] 
TOe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, 


done during Re ae op retired) 


13, FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 
oB.Ae 


15. WA‘ CE. 


tr IM U.S, ARMED FOR; 
‘es, ni 


‘yes give weror detes of ice) 


PART |. DEATH WAS CAUSED By; 2. ye Re st 
rua) r IMMEDIATE CAUSE (a) 


. . DUETO 
Conditions, if any, which ined 


geve rise to immediate couse 


-transit permit. Then please rer 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any{ev 


(e), stoting the underlying ( DUETO 

couse lost. te) oe ae (om ~ 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TEAL DISEASE CONDITION GIVEN IN PART Te) (19. WAS AUTOPSY 
i= 
& — gl LOCI. 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBI ' = Rag 
S| SecA HENT WAS URDERZING, [9,, 20D DESCRIBE HOW INJURY OCCURRED. (Enter wature of injury In Pert | or Post I of iem 1B.) 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City er town) {County} (Stele) 
a Hour a.m, While Not While fectory, street, office bldg., etc.) Hl 
2 as, 19 et work [_] at work [_] | 


ttended the deceased fro! 


2. 1 certify that (1) (this hospital) 
saw the /dbceased alive on.........4 


eH to 


that (1) (we) last 


19%: %., and that death occurred and! ‘A.M, from the causes and on the date stated above. 


SA er ae /2« Tey! 
ESS. 


22d. ADDI 


22b. DATE 
SIGNED 


Susi Ave BETHESDA. 


ra Seat ie town or co! (State) 
Rockvi » Mary ‘and 


a Nik BY 30 1004 ly; COREE 


22c¢, PHYSICI 


stir WeBERT G BREWER 
23e. BURIAL, CREMATION, 2b PTB 23c, NAME, OA FEM” OR CREMATORY 


BANDA PSPecion 
2rHNEH WEEN LENPIie ral Home 139¥'8, Montg, Ave. 
Rockvil le, Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4”\ 14029 CERTIFICATE OF DEATH 18046 


s 
SS ik 5 ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmisgion) 
w a a a 
5 ens a ney b. COUNTY 
3 £8= (lool ed MARYLAND fare cal 
us —— — 
=) rei. b. CITY ORAOWN is fe eee limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outsida corporate limits, write RURAL and give nearest town) 
ov 
Re ote ite RURAL and give/nearest town) Byes 
e, ake (e Tics bn y) sl Se Vib Oy - r a3 
= 28s d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give stree! address) J. STREET ADDRESS IS RESIDENCE 
3 Sag S vs tu 
z 32 / bty- B40 Mego: (at - |. 263 Qesfh S540 ST ves [] No 
3 saa 3. NAME OF First sie ~~ Middle mae ~ | 4. DATE ~ Month Day “Year “a 
3 ag DECEASED : OF 
x ce {Type or print) froze a esse & DEATH Nov. Vl 
8 33 5. SEX ~ [6 COLOR OR RACE] 7, saRRieD fog] NEVER MARRIED (| 8 DATE OF BIRTH : 9. AGE (In yeers |IF UNDER YEAR | IF UNC 
Sa last birthday) pl Days | Hours | Min. 
feeb ele Femate QhASE wioowen[] _oivorceo[]| 4%, G, hee Waa + Foe 
2 a Wa. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. i RTHPLACE {County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
F E> done durjng most of working lite, even if retired) 
8 E ct OS Cosy ,#e Weed Wii a 
£ a, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cy _ . 
a] < wm, Vina litel baum Kase Weve ef 2 
2 £2: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Addr ak 
7 = {Yes, no, or ujkown) | (Ifyesgivawerordates ol service) “i bG as) lies oo eres 
oO 
2 ee a Samuel Rosiniek = HA bah PLebs be. 
3 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c) 
= PART I, DEATH WAS CAUSED BY: 
Ey IMMEDIATE CAUSE (a) 
fd sf 
% DUE TO. 
2 Conditions, if any, which 
2 
= 


‘at work at work 


Zz 

Q 

e 

S 

= 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY var | 20F. (City or town) (County) ~ (Stote) 
3 Hour: a.wit While Not While factory, street, office bldg., etc.) 

= 


ANDO 
9.44., and that death occurred at 


a an the causes sy on the date stated above. 


22b. DATE 
SIGNED 


ATTENDIN' D. STAFF 
PHYS. DIRECTOR C7 Pays. [} 


Rd. Locke se ~ 11d, 
23c. NAME OF ETERY JOR pre 23d, LOCATION (C; town or coynty) (Stete) 
—— wilern' Ce uel Wd 
ADDRI 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BIO t~ B60, A - ot NOV 13 AG (Chonslt Vasdge 


22c, PHYSICIAN'S 
NAME (Type) P AU fe z 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
OVAL (Specify) 


te N-s/3-b 


BA ‘AL DIRECTOR'S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendjhg physidjan and comp! 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AES (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {enee 


14030 CERTIFICATE OF DEATH TS0i7 


1 ereoune DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence before ad 
e. 


: 
“= =n 


. @. STATE b. COUNTY 
£ce Pou FO , MARYLAND wie, se 

pes b. CITY OR TOWN (if outsidg/corporeta limits, ©. LENGTH OF STAY IN Tb © ey OR TOWN (If outside corporete limits, writa RURAL and give nearast town) 
ey write RURAL and give weares! town) 
335 vat tha Sond Hach wigs pal 
38 BY 
20 4 HOSPITAL OR INSTITUTION (if not in ees ajfe streat eddress) d. STREET ADDRESS |e. 1S RESIDENCE 
= = 5 Y MY Eb: 2 Bw f; 4 ON A FARM? 
3<2 Vile eee » Meson S720 PL Lery o7) we vs (no fe 
3 aol 3. NAME OF Middla Last 4, DATE ‘Month Yaar 

a a DECEASED OF 

ne {Typa or print) io DEAT) gb *f/, Z WEY 
Sse 

eS 3. SEK & COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 5» DATE OF ae 9. Ses IF UNDER 17EAR Da ARS, 

5 ‘ Months | Days | Hours in, 

wipowen [g}—~ pivorceo [] | <3, ny ss uel | 


tee USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, in if retirad) 


13, bo, ‘S NA} ol 


15. WAS Gees EVER IN U.! i. ARMED FORCES? 


Ob. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


3 


SIRTHPLACE (County & State, or 22. country) 


as ieee je indie 


14, MOTHER'S MAIDEN 


VONLLS 
16. SOCIAL SECURITY NO.| 17. Moy, ‘bet alte Address 3799705 Titetey Hysh 


(Yas, no, or yAkown) | (Ifyas givawarordatasofservice) 
577-50-4233A Son Masha 
18. CAUSE OF DEATH [Entar only one causa eo Fine tor (a, (), and (el ee 7 bes 2 QC 
PART |, DEATH WAS CAUSED BY: ONSELANO: OBATH 
IMMEDIATE CAUSE (a] ie gps to ty 
; DUE TO Ahern | 6 ok 
Conditions, if eny, which {b), fe, - 


geve rise to immadiate cousa 


{e), stating tha underlying i /, / Pei ot ey en Pudiour 196 


couse 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. roe ‘AUTOPSY 


Z ? 
Ati Lewes Lyrtr4 Darcy lh ves [] yg 

20a, ACCIDENT WAS UNDERLYAG [] | 20b, DESCRIBE HOW INJ CCURRE Tor Pert Il of item 1B. ¥ oe 

207 ACCIDENTAWAS UMBELERG NI || 0605s INJURY © Enter neture of injury in Pert | or Pert Il of item 1B.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER] —_—_ 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour e.m. 


20d, INJURY OCCURRED 20f. {City ortown) —~—~—~—~«(County) (State) 
Whila Not Whila 


work at work 


202. PLACE OF INJURY (Home, farm, | 
fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


2 


certify that (I) (t 
saw the deceased alive o1 


“Mell 


that (1) (we) last 


and that death wel al , from the causes and on thé date staled above. 
226. DATE 


pe! Ane Sa hh DIRECTOR oO Pays. OWN. 241GGY SIGNED 


22d. ADDRESS 


WARRISon 4535" a as NW Wak De 


- 


22c. PAYSICIAN'S 


NAME (Type) M ALC 0 fe M 


~— 


director, page 3 should be detached for use as the burial-transit permit. Then please rj 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL {Spacify) “ ih: 
Burval 11/6/64 Arlington Cemetery p= 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 258. REC'D 2 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ats (4 Robert A. Pumphrey, Bethesda, Maryland l|orNQV 6 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
. 3i CERTIFICATE OF DEATH 18Qi8 
2, 1, PLACE OF DEATH am 2. USUAL RESIDENCE (Whara daceased lived, If Institution: Residence before admission) 
2s Oy SASS? a. STATE b. Spun 
2a Montgomery MARYLAND _ Vary: Land gomery 
>e b. cry OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b . CITY ee TOWN {If outsida corporete limits, write RURAL end give neerest town) — 
ieee write RURAL and give neerest town) 
£5 "Bethesda | 84 days |X Silver Spring 
3 3 Se Hebe OF natekutes 6 (it Wet i ive street address) d. STREET ADDRESS: a. IS RESIDENCE 
Ea of / ON A FARM? 
a3 The Clinical Center, Bethesda 14, Md. 631 Gist Avenue 
$5, 3. NAME OF First = ae Ae eee a) Ay | © DATE “Month 
2a DECEASED 
ae {Type or print ANN LOUISE RUPPRECHT DEATH November 23, 19 64 
q we: | 6. GOLOR OR RACE|7. waRrieD [CINEVER MARRIED] | & DATE OF BIRTH 9. AGE (In yaors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
2 lest birthdey) | Months] Days | Hours | Min. 
& Se"! Female White | wirowe[]  owvorceo[]| 23 November 1946 8 ys. | | 
5 =f 3 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLAC§»(Coumy & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
36 dene during most of working life, even if retired) n od %ako p 
$Se Student “Waryiana USA 
Bet 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME =. y a 
ages 
saz Fred Rupprecht _ Alma C, Harms 
rf 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 7 “<7 * 
zis (Yes, no, or unkown) Wiyesoiveweror dereectanrvice ae te | ee Coa ey Medien leRecerd 
28 Nan _| None _ The Clinical Center, Bethesda 14, Maryland _ 
§ ma © 18. CAUSE OF DE. Enter only one ceusa pay “line for (e), (6), and (e).] Fs, SARE > 
wPss PART I. DEATH WAS CAUSED BY: 
2 a 2 IMMEDIATE CAUSE (a) Déffuse Pneumoni tis = eae ewe eks 
6528 DUE TO 
ge Seige » Hodgkinb Disease 2} Years 
Bb geve rise to Immediete ceuse nie i - —" = = - ; = 


(a), steting tha underlying 


couse last, (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS FAM 37 
— > ska aa PERFORMED’ 
= 
of $ ives €] no T 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter neture of injury in Pert | or Part il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, 20f. (City ortown) (County) (Stele) 
a Hour a.m, White Not While factory, street, offica bldg., 
= pom. 9 at work at work 


2. 1 certify that %) (this hospital) attended the deceased fromB@Ds...4........... by AO sane Bon Poses 24 that & (we) last 
19.64. and that death occurred @t.. Sa, from the causes and on the date stated above. 


22b, DATE 
no. |S [] Suecron [J mvs. [2 23 November 196. 
224. ADDRESSThe Clinical Center, National 
_Institutes_of Health 1, Bethesda. AA, Md. 


73. DATE THEREOF — = 3 ae OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 


i REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


saw the deceased alive on... 


‘22. PHYSICIAN'S 
NAME (Type) 


_ 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: Alter this certificate has been signed b 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial. 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


jit aepine, 
_£, Pumphrey, idver Sp age 


VR AIS (4) 
20M 5-63 


cessal 
fice along with form PM3. Page 5 may be 


and 3 to the funera 
with the State Department 
thiq 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14032 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | S{}j (j 


i. PLACE OF DEATH —__ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence b 


a, COUNTY a. STATE 
Lier MARYLAND 4; Mop? ze: 
b. CITY OR TOWN (if outside corporateAimits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If out$fde corporate mits, write RURAL at aresirown) 
write iL gl¥y naayest to d 
: i yi Ly Hy B 
TS Kons 
d. NAME OF HOSPITAL OR Poe (if not In hospital, give street address) || d. STREET ADDRESS JA : a. tate 


ves] nofh 

ae First Last 4. pare Month Day Year 

(Type or print) LL a itp. Vzeatl to DEATH Zt . Ax 19 os 
6. COLOR Of RAC 


5. SEX 9. AGE (In years | IFUNOER 1 YEAR|IFUNOER 24HRS. 


BRACE |7. MARRIEO [XY] NEVER MARRIEO [_] bork tls Jast birthday) | jonthe|-Dows | Hours | Min.” 
tt wipowed [-] DIVORCED [_] * UA ZO ys. | 23 | | 


IN 


'UPATION (Give kind of work done | 10b,KINO OF BUSINESS DR 11. JARTHPLACE (Sfate or foreign country) 12, CITIZEN OF WHAT 
arf Wa A even If retired) NDUSTRY z ‘ COUNTRY? ‘fe 
(L- Z tute d - s 


a) 
INTERVAL BETWEEN 


f g ee, debe, 
AS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. IBFORMAI 
or unkown) \Y, 50 3 Of servipe>} 
i “L-Mae Wie 
i 


. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).3 


PART |. OEATH WAS CAUSED BY: ONSET ANO DEATH 
ze IMMEDIATE CAUSE (a). 
J DUE TO ‘ 
Conditions, If any, which ©) Advanced Corenary Arteriescleresis years 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. {e). 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Ce 


yes [xj NOT] 


PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
Aue 19 at work at work | 
21. | certify that | took charge of the remains described above, held an Autopsy X], — Inspection » and in my opinion 
death resulted from: — Natural causes mw Accident [], Suicide [-], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_]} 
OU RTUR 4. |p, ASSISTANT MEDICAL EXAMINER [_] Mc a 5) 22. DATE SIGNED 
" DEPUTY MEDICAL EXAMINER [><] A 
NAME Clyps) John G. Ball, Bethesda , Hid . address (street, city, town, or county) 
“/23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) * K rf . & 
i 11/30/64 Arlington Cemetery Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland| ox DEC 3 1964 (Chien y bp “a 


20a, EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


in 24 hours after \ 
— 


igned by the attending physician and completely tilled in by the funeral 


2 hours after deatp- 


Then please remove carban papers. Pages 1 and 2 should 


|-transit permit. 
|, cremation, or removal, and in any evel 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 
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15M. 9/60 
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“ahve OF STATISTICA\ 


Ogee = 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {Sey 


F CE OF Di 2. USUAL RESIDENCE (Where deceased lived, If inslitullom Residence before edmission) 
@. COUNTY a. STATE b, COUNTY 
Montgomery “4 _____ MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if oulsids ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town 


write RURAL end give nx 


Sew. 
13. FATHER'S NAME 


Simon Edwards 


Wodd Acres x Wood Acres Wash. 16, D. 0, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) d, STREET ADDRESS |e. Is RESIDENCE 
__ 6108 Cromwell Dr, | / 6108 Cromwell Dr. ves [_] NO 
°3. NAME OF First Middle Last | 4. DATE “Month Dey “Yeer 
DECEASED |" OF 
(Type oF prin Florence H. Seitz | Pears = Nov 20 1964 
5. SEX 6. COLOR OR RACE|7, MARRIED [never magaiep [] | 8 DATE OF BIRTH 9. AGE lin veers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 birt! aenthel Duyac| Hairs |) Keno 
Femake White wipoweD [_] oivoree [] | Feb alas 1893 Ph ee a PAR a 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) Wy | us 
ife _At Home “€stmoreland Co. Va, | — pees 


14. MOTHER'S MAIDEN NAME 


| Molly George 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
UIfyesgivewarordetesof service) 


(Yes, no, or unkown) 


No None 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cet 
PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e)_ 


William uN. Seitz same_as above = 
ceuse ve line fo for te {b), end t INTERVAL BETWEEN 


Weyer d cee ee AR um - Aes [ass AND DEATH L 


4 ea. Susanne tee past 

Conditions, if any, which (b)_ \ . distirr 

gave risa to immediele ceuse 

(a), stating the undarlying ( DUETO x ee hae } Our Pe 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN “2H “Ila}| 19. WAS AUTOPSY 
S Soo PERFO 
s yes [] No A 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) = a = 
& | OR CONTRIBUTING [] CAUSE OF DEATH . 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20¢. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City oF town) ~ (County) (Stele) 
a Hour a.m. While __ Not While factory, street, office bld9., atc.) | 
fa] 
e |at work ["] ot work 


(this ho: 
saw the deceased alive on. 


that (I) (we) last 


$, end that death occured a 


the co ae fro 


22c. PHYSICIAN'S 


- To we : SMD. 
Nn 


NAME (Type) t{ ER B E RT NN) R 


. from the causes and on the date stated ebove. 
mes f MED STAFF 
PHYS, DIRECTOR (7 pxys. [ 
224, ADDRESS AL. 


2 ) Wov Al 
ee 


23a. BURIAL, CREMATION, 
MOVAL (Spacify) 


(24 FUNERAL DIRECTOR'S SIGNATURE 


Jos. Gawler's Sons Inc 


23b, DATE THEREOF 


|_Purlal __|Nov.23,196: 


NAME OF CEMETERY ‘OR CREMATORY 23d, LOCATION (City, town or a) 


Cedap Hill Cem, cue Pr, Geo's Ma. 


ADDRESS: 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Wash, Die oR DATE NOV 25 1 64 fChenkeg edge 


23c. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 034 CERTIFICATE OF DEATH 18924 
s —_ = = 
5 R LW era DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi jonce bétore 
Cs oh . 

7 a. STATE b. COUNTY 
2c Mtoe SF OMELY MARYLAND Gs hlead S06 a 
S 23 b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if oufside corporate limits, write RURAL end give neerest town] 
ee write RURAL end i neerest ca re 
38 SJ uerR Ge . GALE Az, SRL G , Sf, 
2te <d. NAME OF HOSPITAL OR INSTITUTION i not in hospitel, give streat eddress) od, STREET as ye ‘is RESIDENCE, 
sa8 hase La 

.9 

ee np PN CESS Sie tad eee sae blak GCR, ___\ vst no 
saa 3. NAME OF Middle test 4. DATE Month Dey “Yeer 
a8: DECEASED OF 
Ses (Type or print) Se ry DEATH Moy, 13 9b Ae 
up F 5. SEX COLOR OR RACE) 7, MARRIED [=] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers | IF UNI YEAR| IF UNDER 
ee vest Pe “Month | Days | Hours 

= — - wibOweED [}-—~ pivorcen [_] Lof- & y Low 0 

Fy The, USUAL OCCUPATION (Give ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. LO a (Couniy & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

fo ing if refi 
z me were ps Ee Retired Maryland UsBwA, 
13, FATHER’S NAME y 14, MOTHER'S MAIDEN NAME > 2 ~ 
? Coram Sarah Richter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address rs 


(Yas, no, or unkown) | (fyesgivewarordetesofservice) 


Dr. George Selby _ _GSon) same item #2 


“INTERVAL BETWEEN 
ONSET AND DEATH 


cE —— 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


jransit permit. Then please remove cai 


be filed with the State Dept, of Health prior to burial, cremation, or removal, 


DUE TO 
Conditions, if eny, which (b) 
to immediate cause 
(a), st tha underlying 
cause lest. (c) 


DUE TO 


While __ Not While fectory, street, office bldg., etc.) 


at work [_] at work [_] 


Hour a.m. 


| 


: PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTORSY 
A = 
O}s) vs Ch 801 
=] 20a. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of Item 1B.) 
f& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —- a 
& | 2c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (State) 
ray 
= 


19.50 T that (I) (we) last 


wa ldes 7 oe , and that death occurred pe , from the causes and on the date stated above. 


ATE 
ATTENDING STAFF 
MD. iz¢ emrcien O71 pays. Wa 
7a, ADDRESS 


10511 Summit Ave, Kensington, Md. 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


11/16/64 Tieden pee Maryland 


NY PNSST EEG ral Home 1397" oP anna Ave. | Orr ey ass ee Bolas ag Veen 


cn BURIAL, CREMATION, 
BWOVA Uspocity) 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the buri 


Rockvi 


VR AIS ( 
20M 5-63 


} 


ificate be executed within d hours after d 


8: 


‘ian and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 
moval, and in any event, within 72 hours after deai 


that the death certi 


ires 
Page 4 may be retained by the hospital or attending physician. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 129 
14035 18029. zi 


16 le a 25 mex RESIDENCE (Where deceased lived, If uN, Resldence before a 


es b. COUNTY 
ea £ MARYLAND arg gsr-al 
b. CITY OR TOWN (jf outside corpo) im em c. LENGTH OF STAY IN 1b ClTY ‘m TOWN (If putside ih eta Timits, write a van dai pare Sc 
a RURAL a ag 
LaRom a Le 216. gd 
a. NAME GF P WOSPTAL OR INS; Cay (Cf not In hospital, glve street addreSs) || ¢. STRE! 


fists” 6. is RESIDENCE 
ON A Fi 


“ARM? 
tn Mesh Led 6315 1M EQue etl eo 
~ NAME OF First 
DECEASED irs’ i ’ Middl e. Last 4 aaa Month Day Ye 
(Type or print) ape) CYL a |e 2, ° DEATH Dyed 
5. SEX, 6. COLDR OR RACE | 7, MaRRiED [RX] NEVER MARRIED [] | & DATHOF BIRTH 9. AGE rindi ‘runserty ‘vi ee aS 
bi: me peri a oe Hours | Min. | 
eynele.| Ch, fer | woowen pivorceD[]| 3 - RF. 2 2D 
4a; USUAL OCCUPATIDN (Give lind of wark done] 10b, FIND OF ae, OR Ii, BIRTHPLACE (County & State, or a ane) 3 aif OF WHAT 


during most,of working life, even If retired) 
Cle> = pa Se overs Meas, hacboaehrintes 
13. atey NAME Ta, MQTHER’S MAWOEN ee 
MMA. be a) 


17, INFORMANT Address 


Lessfiostal ae fpr “Mee > fs. 
18. CAUSE DF DEATH [Enter only one cause per line for Se eres (c).] INTERVAL BETWEEN 
i i Sie. ie ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: } 
IMMEDIATE GAUSE hea es Sele etl FC ae 
ay ay 
; ‘ * DUE TO 
Conditions, If any, which (0) —- : wed Aceh 
gave rise to Immediate =a 


cause (a), stating the DUE TD 
underlying cause last. ) Rut : Qatciner— 


Kos = 
15. neg DEI 5S A igs 16. SOCIAL SECURITY ND. 
(Yes, no, or unkown) es give fe lates of service) 


PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BU NO] RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
= ; Aye / PERFORMED? 
ad / ¢ ¢ yes[] Nov] 


‘2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF Di 
(IF EITHER, NDTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCPRRED. (Enter nathiré of Injuty In Part | or Part Il of Item 18.) 
20c, TIME DF INJURY Month, Day, Year 
Hour a.m. 


2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
p.m. 19 at work oO at work 


21. | certify that (1) (this hospital) attended the dsaaged from —_—__, 19, o_L/7//2-F, 196 & that () (we) last 


saw the deceased-alive on. 19.6 Y and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATUR ) Z) 22, DATE SIGNED 
Wi ATTENDING | 


2 wp. PAYS NS) Binector CO] PHYS. 
=H CO) 4, H Welotey |™ 98) (OL, ky TW 


23a. BgNOWh SD) | 7g 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town enti, vader (State) 
‘ii fy) —_—_— 
kmeva LL -13-1G Gop Ow, 


Mpeg 
PUNERAL DIRFCTDR ADDRESS J 25a, REC'D BY REGISTRAR Lite se Ss onde 
eZ Jee SIZE ft NO 16 1964 | 2lionbs, Soe 


MEDICAL CERTIFICATION 


¥ 
tah 


in by the funeral 
papers. Pages 1 ani 


and in any event, within 72 hours after qd 


lease remove carbon 


that the death certificate be executed -, after death. 
ing physician and completely filled 


The law requires 
Page 4 may be retained by the hospital or attending physician. 
is 


certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burlal, cremation, or 
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15M 4-64 


oun 
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MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a] Sie 3 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissfon) 
BC @. STATE 4); Cea SQUNTE, 
Montgomery MARYLAND District of Coltubla 
b. CITY DR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neargst town) : 
Bethesda (rural) 22 days Washington f-“7 X 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Gh ARIE 
U.S. Naval Hospital 2220 Hall Place ves] noLa 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED oe OF 
(Type or print) Charlotte Isabell Shaw peta }=©6- November 11 49 64 
5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED §¢} NEVER MARRIED[_} | 8- DATE OF BIRTH st Girthdey) ee ee 
widoweD [7] pivorceo{_}| August 27,1879 yrs. 


Female Caucasian 


Hours | Min. 


10a, USUAL OCCUPATION (Give kind ofworkdone| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY ‘ . COUNTRY? 
Housewife Washington Co., New York| U.S.A. 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Austin Tracy Gertrude Groat 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17, INFORMANT rey 
(Yes, no, or unkown) Ni ae ada 2220 Haft Place 
No None John Robert Shaw, Washington, D.C 
18. CAUSE OF DEATH (Ent . INTERVAL BETWEEN 
PART |, DEATH sa ani, ve ys rah ot = ee ‘ fh ad happen 2) 2 
; DFATMMEDIATE CAUSE (a)__SeVere arteriosclerotic heart disease 
TArh 0 DUE TO 
Conditions, If any, which (b), 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause fast, (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
YES no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CORE Ne GL CRUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1) of Item 18.) 


2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
While p- Not While factory, street, office bidg., etc.) 


m1, 19 at work at work 
21. | certify that) (this hospital) atfended the deceased from_Uctober ©O y9O4,,to Nov LL | 190% | that QF (we) last 


saw the deceased alive on NOV- 11 __19°__ and that death occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE, 22b. DATE SIGNED 


ATTENDIN MED. STAFF Pe 
mp. PHYS’) Dinector C] prvs. E9| November 12,1964 
2c. PHYSICIAN'S 22d. ADDRESS 
(ype) RB U.S. Naval Hospital, Bethesda, Md. 

22a. BURIAL, CREMATION, 2ab7/DATE THEREOF | 200. NAME OF CEMETERY OR GRENATORY 23d. LOCATION (city, town or county) (State) 
Bul SPM IWov.13,1964|columbia Gardens Cemetery| Arlington, Virginia 

c 5 = ; DRE 25a) (REG DBWRE 25h, HEGISTOAR'S S]SNATURE 
ad. iy 22k Wisconsin AVORER Ww. NOP PE Be bi an 


ashington, D.C. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


hon papers. Pages 1 and 


and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eygnhs W) 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


AIS (4) 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14037 CERTIFICATE OF DEATH 8024 
1 Racine DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: tac Gide pr matte 
Montgomery MARYLAND BE Maryland oe Montgomery 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wile RURAL end give neerest town) 
writa RURAL and give naarest town} 4days ia - 
ney y Silver Spring 
d. NAME OF HOSPITAL rs INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 7 | e. 1S RESIDENCE 
ON A FAI 
Montgomery General Hospital 200 Norwood Ka. ves [] No 
'3. NAME OF a SS Last 4 ‘DATE Day Year 
DECEASED 4 
(Type or print) Ernest Rudolph Smith DEATH 9 ae: 
Bh 5. SEX ~~ ]6. COLOR OR RACE] 7, MARRIED ] NEVER MARRIED [] | 8. DATE OF BIRTH “]9. AC R1 YEAR) IF UNDER 24 HRS, 
5 lest birthday) |“Months| Days | Hours) Min.” 
Male White wivowe[] oivorcen [-]| June 21st, 1894 7oree | oe 1 Ra a 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Mill Werker (Ke ired "| Retired Lumber Mill Operator Maryland USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME oi? * 
John §.Smith Martha Burriss 

ees 2 isi Us. age FORCES? | 18: SOCIAL SECURITY NO,| 17. INFORMANT Address 7 
Ne regs '""678 03-2733 ttie M Smith, 200 Nerwood Rd, ,Silver Sprites 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = INTERVAL BETWEEN 


. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. z er 
IMMEDIATE CAUSE (a) Ltrccermmes o Je aes pas 
DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cause 
(a), stating the underlying ( OUETO | 


cause last, {c) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tel) 19. WAS” ‘AUTOPSY 
= Mae PERFORMED? 
= 
3 “eh onoaits 
= | 20a, ACCIDENT WAS UNDERLYING [] 5 W INI ‘CURRED, inert i 
E | op CONTRIBUTING 1) Cause OF SEATH 20b. DESCRIBE HO! JURY OCCURRED, (Entar natura of injury in Part | or Part Il of it 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ {County} (State) 
S Hur antes While __ Not While factory, street, office bldg., ete.) | 
2 ari 19 at work [] at work ["] 1 


21. | certify that (I) (this hospital) attended the deceased from... “ae 10... MMe Bessey 194%, that (1) (we) last 


saw the deceased alive on....../¥.0.%.. ee 19.6. Sur and that death occurred aft* > from the causes tae on the date stated above. 
222. icine f 22b. vas, 
ATTENDING STAFF 
= B Zi. WN Mo. | PHYS. Bae Ol pays. 7] 


22c¢, PHYSICIAN’S. 


NAME (type) Dr'eADBonifaft “Sandy Seth Ma 11/e/g9e64 


23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} - (State} 
11/12/1964‘ |Burtensville Unien Cemetery Burtensville, Ment.Ce. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘23a. BURIAL, CREMATION, 
Peri (Specity) 
urial 


W.W.Chambers, Inc. Silver Spring, Md. amlOV 12 Rhianbo, sgl ge 
FEE 


‘> 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 


ge 24 hours after 


permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any eve 


ia 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
PEE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
be tabi cag OF DEATH 1 AS 


S 

$s 1. PLACE OF DEATH >> ia 2, USUAL RESIDENCE (Where deceosed lived, If insiitulion: Residence before edmission) 

2 ®. COUNTY __ o. STATE b. COUNTY 

eng MU TCOMERY MARYLAND TARRY SN OD Mon Tome 

= vs b. CITY OR TOWN [if outside eorporeta fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 

Bas write RURAL and give neares! town) 

ETE SICULL SHR NE- [Day |X S/CUER SMe 

Bae . NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! Sere d. STREET ADDRESS See 
Ms 
3 Fie CROSS HOSPITAL (224 DALE IRIVE | ws TNO Ry 
eG igi NAME OF oF First Middle ya. ‘DATE Month ‘Dey Yer 


Meeerpim) ss MIIEL BA fae ae | DEATH /] ae 196Y 


5. SEX 6. COLOR OR RACE|7. married 8. DATE OF BIRTH J QOG |9. ates IF UNDER T YEAR| IF UNDER 24 HRS. 
at birt! ry) 


¥] 

3 

s 

a 

E 

° 

8 

2 ; Months] D Ho Min, 
a Female White wiooweo[] —_—ivorced [|] 127 27-06 67 I i oH ; 
5 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coumly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of wor ai" even if retired) 

3 alealady [Ket)” Real {state ss | WORTH Catosinf | U.S.A, 
3 13, FATHER'S NAME || 14. MOTHER'S MAIDEN NAME 5 

c 

3 Archie), Stewart \Sata Medlin a ee ee 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT id 5 

= (Yas, no, or unkown} | (Ifyesgive wererdetesof service] 1229 Bate eee 

rn o __—'|None 79-14-2600 Raymond 9. Smith, Sr. Silver Spring, th Mareudare 

= 18. CAUSE OF DEATH [Entar only one ca e for (a), ae end (¢).] > ERVAL tae 


PART f. DEATH WAS CAUSED BY: Cues, 
IMMEDIATE CAUSE (e)_ 


etic? alll an cilpicliesa 5 | 
ee if any, which ik. KY Lf. sslleagll abd ard her. 6 feeasa— 


z 
pd 
o 
< 
3 gave rise to imm couse 
wag (a), stating the underlying DUETO 
ieee couse last, te) . 
$ a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(e)| 19. WAS AUTOPSY 
2 aa PERFORMED? 
eas) o & 
£85 | nee” Seance Soper ae re a ee a ont Teer 
625 | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Part Il of item 18.) 
w E | OR CONTRIBUTING L] CAUSE OF DEATH 
faeses & Je ETHER, NOTIFY MEDICAL EXAMINER) 
2 oe: 5 ee ee i= 1s aw eases 
£3 3 S | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20. (City er town) (County) (State) 
& g Hoayiere While Net While | fectory, street, office bldg., ete.) | 
= p.m, 9 at work at work 


oP 10. MAY. dD... IG, that (1) (we) fast 


AJSM, from the causes and on the date stated above, 


21. 1 certify that (I) (thisctospHsl) attended a oe. from. Pea 
death occérred at 


saw the deceased alive on. 


Cf, oc 
22e. SIGNATU 22b, DATE 
ATTENDING. STAFF SIGNED 
omecd mo, | PHYS Bikecton [J pays) Mev 2210 


@ 3 should be detached for use as the burial-transit 


be filed with the State Dept. of 


= z i ae. PHYSTCIAN s 2p B55 3 
u see 
Boo Ae axon. 7M, Draum, M.D, 2 nae dn AH Mls puivled sae 
Le . “oe Metin Mase 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATS RY 3d. LOCATION (City, town or county) So (Stata) 
2 OVAL {specity] 
ere” Dec. 2, 1964 \Gate of Guile Nenuwhlanitelly Silver Spring, Maryland 


VR AIS (4) 


15M 7-62 \ 


25e. REC'D BY rac. 25b. REGISTRAR’S SIGNATURE 


oDEC 4 1984 /ondag 


v 


ee Eke) 8a Seo acia feonse 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

- 14039 CERTIFICATE OF DEATH : is 
esidenc: 


y 


gave rise to immediete couse 


& 83 —— es —— 
= 33 \ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: befold edmission) 
aH 3 
g 2s : RORY gome ry = STATE Maryland » COUNTY Mont g ome ry 
£ ae ae — 
2 S29 b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
y RES Yirite RURAL end give, nosrest town) 
Si 2S Silver Spring DOA YX__4716 Oxbow Road ~ Rockville, Md. 
2 Ban d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva stree! address) 4, STREET ADDRESS a a RESIDENCE 
=o" A 
@:« : 99 Holy Cross rf ves [] No a 
sce | — = = _— oo 
25 5 a3 ME OF First iddle. last 4. DATE Month Day Yeer 
2an Ryser William rénklin Soper Seats «November 23 19 64 
eo 
= q a yt _ 6 ames 7. MARRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yea: Ty age iF 2 
Months ays 
$5 Male LEE wow] oworceofH| 9410/1905 Se 
Be cerecaven Seeratey Rage kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
luring mos i i & 
$e Policehae Cae |) Dank service Mary land U.S.A. 
Ze = E = 
a g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a . : 
s3 William 0. Soper Mary Duvall 
sg i WAS pee faa She ARMED bored 16. SOCIAL SECURITY NO.j 17. INFORMANT “Address 7 
$2 ‘e%sno, of unkown) | (Ifyesgiveweror detes ofservice! 5 
oS NS 578-10-5365 | Mrs, Elizabeth S, Walker- Item #2 
sie oS = 
sa 18. CAUSE OF DEATH [Enter only ona sa ti end INTERVAL BETWEEN 
z 5 PART |. DEATH WAS CAUSED BY: i 7 wih nee 
ae ; IMMEDIATE CAUSE (o i! te, ee __fl¥ a 52 Sas IAM ME 2. 
58 DUE TO 
8 ae , 
= Conditions, if any, which (b) * 7. a] I 
a 


DUE TO 


(a), steting tha underlying 
cause lest. a te 


19. WAS “AUTOPSY 


% 
a 
5 
a 
w 
3 
“4 
2 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e] Gas SU 
a A a" = ‘ORM! 
= Ols YES no [] 
= ( ate ae 
i  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Ik of item 18.) 
i & | OP CONTRIBUTING [] CAUSE OF DEATH 
v4 u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ms = 
Ss & [20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20. (City or town) (County) (Stete) 
< a Hour a.m. While __Not While factory, street, office bldg., elc.) | 
P 4 art 19 jet work [] ot work [7] 4 


21. | certify that (I) (this i attended the deceased fromsA(277.../..0t : chen Led... eZJ, that (I) (we) last 
M, from the causes and on the date stated above, 


saw uals deceased alive on... wok 4 C2... M94 and that death occured al... e 


22a Cee r 22b, DATE 
ATTENDING MED, STAFF SIGNED, 
ét- mp. | PHYS. A“ inecToR [) PHYS. . O . 1-23-bY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


S 


TO FUNERAL DIRECTOR 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the b 


5 $ C7 ICIAN BS ADDRESS 
Bed / NAME (yee) Paul D ‘ Fitna” 709 Montgomery Lane, Bethesda, Md, 
nn — 
ge 1230, BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tein, town or county) — “(Stete) 

3 Hat” 11 4 Mt. Olivet Frederick, Maryland 
° — 
=e Al5 (4) 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Al a . Ss 
i WARETE MGB ral Home 43 3PO8) Nont.gs Aves oat NOV 2.5 _Clsenibi wedge 


15M 7/61 


& 


oo death. Page 4 


Pages 1 and 2 should be 


Then please remave carbon papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
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bad 


may be retained 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. ~ 


Page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 0} 


frag 
z> 
2a 
oes 
on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14040 


CERTIFICATE OF DEATH ee, om ho VS 3 


1. PLACE OF DEAT! 
9, COUNTY 


M ont Omelry 


ee eee ae (Whgre deceased lived. If institution: Residence before odmission} 
b, COUNTY 


. OG 


MARYLAND 


b. CITY OR TOWN (if outside col 
RURAL ond give agorest to , 


d limits, wrife 


c, LENGTH OF STAY JN Ib c. CITY OR TOWN (If outside corperote limits, write RURAL ond give nearest fown} 


4 
Vere ss i Dette sy Moe 
d. QR INST are {lf “1¢ in sda jive street eee) d. STREET ADDRESS ss e. OUTAGE 
PW aopdaven! Divo, jay Woomuaved Birr. eee 

3. NAME OF First . Middle Lost DATE Month Doy Yeor 

DECEASED OF 

imeem Katherine Sophie Ste Frond BeaTH Vor. 96 4 
5. SEX 6. COLOR OR RACE |7. maRRiED] Never MARRIED [] “2 DATE ae BiRTH: eee IF UNDER TYEAg IF UNOER 24 HRS. 

joys | Hours | Min, 


LVA 


wipoweo [¥~ 


Divorceo [] wig 


during ra 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. Vet OF BUSINESS OR INDUSTRY 5g pt 4, 19e {Stote or foreign one 


working life, a if retired) 


Ee 


12, CITIZEN OF WHATCOUNTRY? 


tevins Aclm.| _ Was ; VC: oe 


13, FATHER’ & NAME 


ChE W. Skinner 


14. MOTHER'S MAIDEN NAME 
M. hock 


15. WAS CEC ENSED Eee IN Evgen FORCES? 


(Yes, no, oF unkgo (IF yes, give wor or dates of service) 
— 


16. SOCIAL SECURITY NO. 


5 78-53-9433 Mrs Barbara 


Tithe Fadres 
Sprh- $317 Hud fy ed 


INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} 


BS ee BETWEEN 


Caramoma Mov tA OHS ANE ea 


Sgvameys 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 
; DUE TO 
Conditions, if ony, which 
gove rise 10 immediote 
couse (0), stoting the under- ( DUE TO 
tying couse lost. ) 


Pane Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED?, 
yes] No 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


Doy, 
While 


MEDICAL CERTIFICATION 


alive an 


PHYSICIAN'S 
NAME (Type) 


Yeor | 20d. INJURY OCCURRED. 


21. | certify that | attended the deceased fram. 
2 Jee 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


(County 
foctory, street, office bldg., etc}! ACourt 


(Stote} 
Not while 


19 Jot work [} ot work [J ' 


19.2 


19.GAhot | last saw the deceased 


_M, fram the causes and on "4 Me, stated above. 
DDRESS vs i ete or town, fre DATE SIGNED 


LLAO We Coreen Nv? 1h4. Meg 


Zo. BURIAL, CREMATION, | 22b. OATE THEREOF 
ae ged 


INERAL DIRECTS 


2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote} 


and dq 


5 's SI Sau RODRESS, 24a. REC'O BY natn 24b. recline "S SIGNATURE 
af 
aw ieee BL Thor oATEN A Chiral \iggh. 


inl PR 7 ae 


FOR STATE 
HEALTH DEP 
453 E83 
ore ay 
oo ag 
eswn ag 
9 
ma BS 
cee ae 
Baz =X 
SNe ss 
ole = 
£25 at 
322 £5 
so = 5 
eo > 
ose 5 
Bas = 
aie gf 
Neo 
cate, 
£25 
52 
wes 
2-5 

a3 

= 

= 

2 

3 

oO 


: This certificate should be e: 


TO DEPUTY & EXAMINER: 


word “pending” in pen 


please execute the certificate, writing the 


Page 4 should be forwarded te the 


retained for your files. 
TO FUNERAL DIRECTOR: Pag: 


director. 


1 


¢ 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


of Health or its designated agent, prior 


VR AISME 
3500 4-64 


to burial, cremation, or removal, 


4 


14 4 OF on ot MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTI AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pegpscsoceh “MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18; ¢ 
: admission) 


. PLACE ieee 2. USUAL RESIDENCE (' 


e deceased lived, If i Don jefore 
TE att 
ger write Ge nearest ony 
6. IS Were de 


ON A FAR 
yes(] no} 


MARYLAND 
its, ¢. LENGTH OF STAY IN 1b 


c. CITY,OR TOWN 


3. NAME OF 
DECEASED 
(Type or print) 


Month Day Year 


ER MARRIED [_] 8. DATE OF BIRT) 


‘wibowen’ vivorceo | / //~ (T- 19 Ook 


9, AGE (In Year| TFUNDER A EAR iF UNDER 24HRS. 
Vo ag day) Months | Days | Hours | Min. 


10a. USUALOCCUPATION 


hee kind of work done 


12. CITIZEN OF WHAT 
ife, even,Y retired) 


Qs fi, 


10b. KIND OF BUSINESS OR ll. B fad (State or ae country) 
INDUSTRY 
— 
14. 


THER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ykown) | (If yes give war or dates of service) 


— 


16. SOC SECURITY NO. 


17. 


INFORMANT 39 Q¢ —/ Ce 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. 


PART |, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a). Cerebral fat embolism: 


= / DUE TO 
Conuiitions, tthany, which _ Severe fatty metamornhosis of liver 
gave rise to immediate ) * : = 
cause (a), stating the DUE TO 
underlying cause last, 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS. AUTOPS 
€ ves no [-} 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) . 
i | PRIMARY [) or CONTRIBUTING () 
fT) CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
= Mm. 19 at work] at work | 
21. | certify that | took charge of the remains described above, held an Autopsy <j, Inspection P<], Inquiry [Axg, and in my opinion 
death resulted f Natural causes [x],  Acci (4, Suicide (FJ, flomicide (], determined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Bae M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
EXAM EXAMINER ZS has, / 7, | 96 UY. 
INER’S wh ry rv, het. 
NAME we EL Be “Vv R, PD t¥, town, or ieee 
23a. BURIAL, CREMATION,| 23. DATE 1 ae 23c, NAME @F/CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
ay 


1-20-1964 


Arh BC on Nat} -Cen ed smiingte ww: Maes SIGNATURE 
3 Diee, D.C. 200s pareN OY’ 2 0 196 Chonlag Seeds .. : 


FOR STATE 
HEALTH DEP. 


rtificate should be executed wi 


IS Ce! 


in 24 hours after death. If any = Fi 


TO DEPUTY MEDI a EXAMINER; Thi 


1 


and 3 to the funeral 
f Medical Examiner's Office along with form PM3. Page 5 may be 


it within 72 hours after d 


Item 18. Give Pages 1, 2, 


ed as a burial-transit permit. File pages 1 and 2 with the State Department 


burial, cremation, or removal, and in any even 


files. 


e 4 should be forwarded to the Chie 
TO FUNERAL DIRECTOR: Page 3 should be us: 


please execute the certificate, writing the word ‘‘pending” in pencil in 


of Health or its designated agent, prior to 


director. Pag 
retained for your 


VR A1SME 
35D0 4-64 


14 MARYLAND STATE DEPARTMENT OF HEALTH 
Items tn ston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1 eg 


beens 2p 72" MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLAGE OF DEATH %USJAL RESIDENCE (Whee eed Tid, 1 2. ous ae admission) 
MARYLAND eS 
6. tf 


if outside corporage limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if eutide corporgte limits, write RURAL and give nearest town) 
d give neares n) 


d. NAME OF HOSPIZAL OR INSTITUTION (if not In hospital, aive street address) || d. STREET ADDRESS e REDE 
—. 
y Mots, 570(-5S™ Sb, Wee, \vwesO fe 
3. NAME OF Firgt Middle Last 4. DATE 7rronth Day Year 


OECEASED 
ne or print) 


Bam low io soe 


(Be: 
S_COLOR-DR RACE] 7, MARRIED pe] NEVER MARRIED [_]| © DAFE OF BIRY 
Sale wipowep [-] DIVORCED [_] a 


1Da. eaeeeal iene | aed kind of work done | 1Db. BREE GBR INSS OR 


during most of wor! fe, even }f retired) 


DECEASED EVER INU.S. ae 16, SOCIAL SECURITYNO, | 17. INFORMANT Address 


AGE (1 es oe De IFUNDER 1 YEAR unre 24HRS. 
ES 
19 OS 


Cera Days | Hours Min. 
. BIRTHPLACE (State or foreign mane 


12, Citizen oF WHAT 


ie . 


Fh! 
NAM) 


15. 
(Yes, 


eo eee F=f 
18, "CAUSE OF DEATH (Enter only one = per fine’for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


‘no, OF unkown) | (If yes give war or dates of service a r LA: Ad,71 toe. #2 y ) 


} IMMEDIATE. CAUSE (a). Acute coronary insufficiency 
T | DUE To 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


factory, street, office bldg., etc.) 


Hour 


= 19, ne AUTOPSY 
= ERFORMED? 
S YES i no [] 
= 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

fi PRIMARY [] or ap Vale oO 

£1] cause OF DEATH 

z 20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (St 

fy 

= 


white ia Not vate] 


at work at work 


21. | certify that | took charge of the remains ray wee held an Autopsy Kg, Iv Inspection [S€; Inquiry b= and in my opinion 
death resulted fr Natural causes [X], uicide [_}, Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
bes Fen ae MEDICAL rin 22, DATE SIGNED 
FRAME Chips) BELO ENV x, Kea Addret feet, Cc , OF iy Tor 4 MOF 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23e, OF CEMETERY ae CREMATORY 730, LOCATION (City, town or a Gtate) 


REMOVAL (Specify) 
Buri 


Coder Hill Cemeter 


2 = 32 SE A REC’D us ISTRAR | 25b. ‘eel IGNATURE 

4s FUNERAL DIRECTOR 5a. C’ i R . rs 

% < onSiN Ave, MV. WF yr, Ip ae 

J ons jLwe, fF ay oe 2 


oS¢PH Gaweee's tind 6 70rd, DX. C99 1 pate NOV 18 1964 


\ 
oe 


y 


he funeral 


y necessa 
fice along with form PM3. Page 5 may bi 


24 hours after death. If any del&® 


TO DEPUTY Dros This certificate should be executed wi 


he State Department 
hours after death 


Item 18. Give Pages 1, 2, and 3 to ti 
cremation, or removal, and in any event 


o 


Page 4 should be forwarded to the Chief Medical Examiner's 0 
prior to burial, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


please execute the certificate, writing the word “pending” in pencil 


of Health or its designated agent, 


director. 


VR A1SME 
3500 4-64 


OR -STATE 


— MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14043 MEDICAL EXAMINER’S CERTIFICATE OF DEATH TSG5h) 
1. PLAGE OF DEATH f ved, If Institution: imlesfon)_ 
) a, COUNTY Z Lele R51 2 oy a be et on: anil betore admissjéon) 
b. CITY OR TOWN {if outside co; rane, Heals c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


XO 2 : 
. 1S RESIDEN 
L oN Fee 


yes(]_no (XM) 


Month Day Year 


write RU! and give ne. town) 
Aithis Co 7 $ Pst le 
d. NAME OF HOSPITAL OR INSTITUATON (if not In hospital, give street address) || d. STREET ADDRESS 


he Lie Mavi) bode Ms 


3. NAME OF Middle 4, DAT 


DECEASED OF ; 
pS FP . | tam Yaw. /9 19 be 
5. SEX 7. MARRIED mal NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in years |IFUNOER 1 YEAR|IF UNOER 24 HRS. 
Ma 21. 1914 last hirthday) ‘Months | Days, | Hours | Min. 
WIDoWEo [7] DIVORCEO {_] Te ake om ‘ 
10a, USUALOCCUPAWON (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn ccuntry) 7: EN OF WHAT 
during most of wo) f 


2. CITI 
way 
A, 


INDUSTRY ~. a 
Geperal Electric 
14, ER’S MAIDEN NAME 


Isaac F. Starks Eleanor Cannon 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If. ieee . . 
| a Unknown | Elizabeth Starks-Wife-same 2d 


& Kor 


CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN 
PART |, DEATH WAS CAUSEO BY: 4 
IMMEOIATE CAUSE (a)___&S Phyx de. 

fo DUE TO . . 
Conditions, if any, which w__Aspiretion ef feed inte tracheebrenchial tree 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


ves [X} Nnof ] 
206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18). s 
Chiat. . on fort Cprsoerny Varnitena -eveek Geprereliarn - 
20d. INJURY OCCURRED 208 PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ac 


aes Mt Walle tory, street, office bidg., etc.) Ro ckvijle 2 Men}: Med. 


Sy 


20a. EX[ERNAL CAUSE WAS 
PRIMARY PQ or CONTRIBUTING [7 
CAUSE 01 TH, 


20c. TIME OF INJURY Month, Oay, Year 


MEDICAL CERTIFICATION 


f é o. 19, at work{_| at work 
21. | certify that | took charge of the remains described above, held an Autopsy], Inspection inquiry G2], and in my opinion 
death resulted from: Natural causes [_], Accident M. Suicide [_], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [“] 
Shear : Mp, ASSISTANT MEDICAL EXAMINER ["] YE fs 22, DATE SIGRED 
eee DEPUTY MEDICAL EXAMINER [3d] ¥. 
a Ae) JOHN G. BALL Address (Street, city, town, or county) 
'23a, BURIAL CREMATION, 23>. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
Aart Ay Speci 
WUurlal- 


Yransit 11-41-64 | Cave Hill Cemetery Louisvi lle, Kentucky 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 27 1964 REGISTRAR’S SIGNATUR' 


ROBERT A. PUMPHREY Bethesda, Md. ome NOV 20 1964 (Cmrdeg edge 


\ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The Jaw requires that the death certificate be executed within , hours after death. 


VR AI5 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T S037 
14b2 


. CERTIFICATE OF DEATH 1SQuj] 
= 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a. STATE b. COUNTY, 
2.8 Vo MARYLAND Le ys 
aa b. pS 0} WN (if aie cp corporate limits, c. LENGTH OF STAY IN 1b |] c. ib os “4 TOWN (if outside corporate limits, writ RAL and jearest town) 
Bee RAL Ne eares! f town) dA 2 
£8 Tes [ Mtg s . £2 o 
3 oo a ee OF HOSPITAL OR eer ee (ifnot In hospital, give streét eddress) i bie keg. 8. ete 
ef: 7/|__.S Ke 
ears / ee bcer- borer eser lal | S¥0 Metbecdhen i__| ves{) nope 
Sse 5: Reve ere First Middle 4 DATE Month Day Year 
apt 2 
288 (type oF print) A we Wa. Seen aes DEATH 
Soe 5. SEX 6. COLOR OR RAGHPF- MARRIED Pe] NEVER MARRIED[]| & DATE OF BIR 3. AGE a ars FORT TTENE wh a 
_ . ‘3 in. 
wee on Sa WIDDWED DIVORCED a salt 
aos Bis 
ec £ 10a. USUAL OCCUPATION fayekind ofworkdone| 10b. KIND OF BUSINESS OR il. <a Ae ery & as or forelgn country) | 12. CITIZEN OF WHAT 
S25 during most of Abe i} pe even If retired) INDUSTRY COUNTRY? 
Sz eee wee Mas, a.S, A. 
4 13. fame | NAME 14. MOTHER'S iDEN ate 
oS ’ 
=e a Farles bial: La 11726 BOE 7. Kea ae 
Be ad e eae aie Mesa Wlatetae ey 6. SOCIALSECURITY NO, | 17. _ INFORMANT Bus ba gee 
=6 yO, oF unkow! yes r ice 
Ee No 12-38-3245 Oe NG had 
8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Hassle Sak 
2 PART I. ag WAS CAUSED BY: ; i. 
s§ IMMEDIATE Cause (a) _ACute respirstery failure minutes 
a, DUE TO : 
Conditions, if any, which __2nternal hyd recephalus and syringebudbia 
gave rise to Immediate 
cause (a), stating the DUE TO > : ws . 
underlying cause last. (c) Advanced syr ing emyel ia ( Pest epe rative ) 4 years 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. Rar Eay if 
, yes fx] No [7] 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not Whe factory, street, office bidg., etc.) 
at work fey at work 


nded the ee fro 


9.2L and that _deéth occurred a 


ATTENDING 7 MED. STAFF 
ax Nm. PHYS. if ted pays. (1) 
220. ADDRESS 75 7 CS, 


Benras loteD Swe 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town_or county) (State) 


11/13/64 Arlington Cemetery Arlington, Virginia 


24, FUN DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Vabbot WZ. wi Zasmp toys Bethesda, ‘iar ded, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) last 


22c. PHYSICIAN'S 


NAME (Type) ah Ar 


23a, BURIAL, CREMATION, 
Benoa (spect 


~ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g ion _ 
1-240 : CERTIFICATE OF DEATH 15u2 


Reg. Dist. No. 


Cd 


eo. 

® 3 | PLACE OF Dear a 2. USUAL RESIDENCE (Whore decgoted lived. I itittion: Residence before odmision) 

Ae ator 4 I Rs /y Qvw MARYLAND 7 ef b. COUNTY Tene %i BHS 

£8 ) \y |_& Gity, oR TOW IF outa Lorparaje Tigh, wie Te. LENGTH OF STAYIN TD || < CITY OR TOWN (i outside corporole limits, wrile RURAL ond give nedrest town) 

8 os ‘RURAL ong fF pack toes) é ye 

“2 cd Las p CAAA 2¢dv1i0 

2 2 d. Nay OF HOSPITAL {IF not in hospitol, give street address) “ ) d. STREET ADDRESS. e. _ Ars 

See ere, TON 2 - { 

@ ane _and ey Drive Moker Lane and Stritey Drive 180] NODE 

owe : : 
te 3. ee Ga ; re First Li Middle are a) 4. al / Month Yeor Dy, 
2 (Type or print) y/ent Yead D/ri /k DEATH Mave 4 Oev a< 9&4 
= 5.SER LF 7 6. COLOR OR RACE ]7. maRied [A’NEVER MARRIED [} | 8 od BIRTH 5 7. So tntter (ma: TYEAR] IF UNDER 24 HRS 
S / fO>p ionths| Do} Min. 
3 /o/€& / ‘he fe WIDOWED [J pivorceo [] Us L S¥s ge Mm. Me = 


Te USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


it (Ket News Stand oLedo OwG 4 Al 


“ 113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ed e extrude Head 


y 
\ 
Been: acento U.S. ARMED oes 1 RITY 17. INFORMANT Addi 
m { Proe. op : Btssteg sige 
m~ [No None 4-01-6063 | (ira, Zola ey Sduor, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)] INTERVAL BETWEEN 


T AND DEATH 
PART |. DEATH WAS CAUSED BY: J) 
IMMEDIATE CAUSE (6) sO ¢ (eh ‘ge 


/ DUE TO 


clate a Coxe, PUTA 


Then please remave carban papers. Pages 1 and 2 should be fi 


r priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Co VYojA 


= Conditions, if ony, which w Cm g 
£ gove rise to immediote 
& cotse {0}, stoting the under, ( OVE TO 

tying couse lost. © 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


R: After this certificate has been signed by the attending physician and camp! 


LU STS es 


PHYSICIAN'S 4 
NAME (Type) Merton i White, M, dD. 
“={, 220. BURIAL CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
vo REMOVAL (Specify) 
SUA To 2 GALA 2 a —OiA41 Owa 
B 2do. REC'D Y RecisTRA ‘2ab, REGISTRAR'S SIGNATURE 
DATE 


f 


str 
$ 


5 


the 
A 


é 
6 <3 
BBs é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
ae & 2 ; be : 
289 iS Casa LAs Las f) tgp Beg ves (] No P& 
ars = 200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (emer nolure of injury in Port | or Port Il of item 1B.) 
Et es & | OR CON DEATH et ee 
Bees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
£ = 
bes & [20c. TIME OF INJURY th, 202. PLACE OF IAURY iHome, form, | 20f. (City or town) (County) {Slote) 
ae) 8 Hour 0. m. faclory, street, effice bidg., sol 1 
se 
BE, = Pant 
= J 
sn 21. I certify that | attended the deceased from._ SBA hat exites » Weed a S|, 1962 thot | lost saw the deceased 
MY 
ro alive on______.. Ai, 19: cae Hopf hat death occurred seas _...M, from the causes ond on the date stoted obove. 
e 3 fg con Z Sa “4 tee {Street city or town, stole} DATE SIGNED 
ACTUAL 
3 SIGNATUR Lorton he cor we 
= 
> 
9° 
= 
o 
° 
> 
& 


TO HOSPITAL OR 
may be retained! 
TO FUNERAL DIRECT 


VS AIS (4) 
15M 9/SS 


% th ition nest ae: 77 


? 


ine es he tes. PBN 


Ti Par>. | 


Pe i 


oo) sey etre © 


completely filled in by the funeral 
n papers. Pages 1 and 2 5; 
it, witkin 72 hours after death. 


Then please remove, 


ransit permit. 
¢remation, or removal, and in any even! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
129% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2, USUAL Padecbuss in ga lived, If institution: Re: 


@. STATE b. COUNTY 
MARYLAND I ea 

"2: ee OF STAY IN 1 op. CITY OR TOWN ke Sue se limits, write RURAL 

x 


TITUTION (if not in hospftal, give street ica. CR a STREET aes |e. IS RESIDENCE | 
ON A FARM? 
85 Dc (irene e pee vs (80 Gd 


i, PLACE OF DEATH 
e. COUNTY 


. NAME OF - Bae a lat Month Yeer 
(Type or cee /, / t DEATH 
> 19 
SEX & COLOR GR RACE) 7, arniep [AYNEVER MARRIED [-] | & PATE OF BIRTH AGE ge rar G. fb ei {| iF UNDER 24 HRS. 
lw ni ae PETS fp Deys | Hours | Min, 
Vo Re wiboweD [} —_vivorceo [] Lb / g (a) 


10s. USUAL OCCUPATION {Give kind of work | J0b. 
done during most of working life, even if retirad) 


(Ret 


»., KIND: ie Re ever te, Y 1, igh ACE {County & State, or re ‘ig country) 12, if Uw a WHAT COUNTRY? 
t 4 | ee = _ = =i 


MOTHER'S att ee NAME +m 
ii } r 
ee eg PP ta / 


Hide IASB es 7206 Rot Lingw vood ae 
Nowe, Ado-¥y~ 4298 Hilda WSurine C “hevy Ci a. Maryland e. 
“18. ‘CAUSE OF DEATH TEnter only one cause per line for {e), (b), end (ce). ye TERVAL BETWEEN 


ONSET ANG, DEAT! 
PART |, DEATH WAS CAUSED BY: Lobe é 
IMMEDIATE CAUSE 2 ait f A loti | -+ Ae. Die oy 


: DUE TO 
Conditions, if sny, which 
geve rise to immediste couse reo? : ¥ 


(a}, steting the underlying ( DUE TO 
—— ewrthivesd, Deep hr 2 2 
“gee TO THE feel DISEASE COMOITI 


“ATHER'S NAME 
’ 


1S. WAS DECEASED EVER IN/U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or + {ltyes: wer ordetes of service) 


cause lest, 


z PART Il, OTHER SIGNIFICANT See CONTRIBUTING TO DEATH BUT Legh IN PART 1(e]| 19. BAS AUTOPSY 
Ae PERFORMED? 

5 ves [] NO 

= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. jury in Part | oF Pert Il of item 18. : 

E | Oe cONNMEUTING 3) NOE or ERT YO (Enter neture of injury in Part | of Pert Il of item 18.) 

& | (lr EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, ; 20F. (City er town) (County) (tote) 

5 WSGry Bee! While __Not While factory, stree!, office bldg., etc.) | 

= aa 19 at work [J at work [] 


21. I certify that (1) (this hospital) atteyded the dece 
fa deceased alive op%.....,..40.../.€ 


ed from....... 


22b. DATE 


“thee 88 0 Tig. ee 
Z 224, ADDRESS ot . - e 
SEPH TWh rvace, b |B Ksrvw, Wash. €,d.e 

23c. NAME er 


238. BURIAL, Bren | DATE THEREOF a CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 


REMOVAL (Specify) 1. 1960 dd, Come tony Delaware County, New York _ 


1) APPRESS A 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Am ieee Aestielay oar NOV 1? 19 4 fou 


e \y 
that the death certificate be executed within 24 hours after death. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si: 


= 


pletely filled in by the funeral 
anyon papers. Pages 1 and 


ed by the attending physician and co 


lease rere 


-transit permit. Then 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
15M 4-64 


ithin 72 hours after de 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
BEAN Ard OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18054 


1, 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


PLACE OF DEATH 
a. COUNTY 


Ide corp 
nearest 


b. CITY OR TOWN (If 0} 
write RURAL and gi! 


a, STATE b, COU! 
MARYLAND on mer v- 
1b || c. CITY OR TOWN (if outSide corporate ele ‘write RURALggdd give nearest town) 


d. NAME OF HOSPITAL d, STREET ADDRESS 8. rete gig 
Oe Hospital (J20/ (oP ves] no 
3. NAME OF 
DECEASED Joan, 4” Middle er a; qe Month Day Year 
beat “JLeu, “2B O 964 


(Type or print) 
SEX wh it) LL: 9. AGE (In years IF UNDER 1 YEAR |IF UNDER 24 HRS, 


last Dirt! 


ring most of working | 
Ous4ewrcge 


ife, even If retired) 


> Le CS e BRT 
“3 MARRIED ez MARRIED 2h = 30 3a pe LEAR UF UNDER 24 
ge ” UuCa44an WIDOWED [] Divorced {] : 
ja. U: Ee ee eres eupaegene matt OF idles OR ede id ee (County & State, or foreign country) | 12. CITIZEN OF WHAT 
MMO 


see: 


13. FATHER’S NAME 


i ie RES RETO "S UTTER NAME 


Card R, Gundeum 1 ai Fuller 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT iS 
(Yes, no, or unkown) | (If yes give war or dates of service) 2 OF Figg eH pr 
no None 379-30-9768 | William Sweet orgs Th 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) é pee 
PART I. DEATH Wi = , Hi 
TATMMEDIRTE CAUSE (2) Nn ee ay: HEle, STASES S 
~~ DUE TO 
Conditions, If any, which (0) 


gave rise to Immediate 


cause (a), stating the DUE TO es j : 
underlying cause last, Me Ho CALC (KONG of Sreast > Pap ves é, 


PART TI OTHER SIGNIFICANT CONDITIONS CONTHIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. ha REE 
YES OF no [] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour ‘i We factory, street, office bidg., etc.) 


while Not wile rr 
19 at work[_] at work 


21.1 inh that (I) this-hospita) TRS 2 the ae fromcest> 1963, tot that (1) (wal. last 
saw the deosast alive.o ica 19.€4 , and that death occurred at 3M, from the causes and on ihe date stated above. 


22a. SIGNAT! EZ, Pe EW Cy 
eeepc JAMA 0 Fait Woon CSA kf 


22c. PHYSICIARY ae 22g, ADDI Camis has Tee erg Sph “4, 


23a. Feat CREMATION, | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR sale 


EMOVAL (Specify) 


NAM 
Sa G, taenasd Gold, M.D. 
23d. LOCATION (City, town or cee (State) 


12/3 /6u Arlington National Cemete 


FUNERAL DIRECTOR SRPRESS 20 
ann : Shim " Greg ae, 


uep 25a. REC’D BY a 


DATE 


| : MARYLAND STATE DEPARTMENT OF HEALTH 


j eo 1 STAT) RRSEA 
! Pf ‘ARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR staTe—..|°** vg) Sil tO EXA (MINER'S ¢ CERTIFICATE OF DEATH 1818 5 


24 hours after death. If an 


MINER 


TO DEPUTY MEDI 


y so Deescn = 


{tem 18. Give Pages 1, 2, and 3 to the funeral 


This certificate should be executed wi 


in pel 
Eanien Office along with form PM3. Page 5 may be 


ALTH DEPT, 


2. USUAL RESIDENCE (Where deceased lived, ice before admission) 


MARYLAND Sir 
¢. LENGTH OF,STAY IN 1b || c. town) 


he In hospital, give str 
First Middle 
: Vig: 


0. 1S RESIDENCE 


ON A FARM? 
ves] No 
feb Day Year 


DEATH Gel E woh 
* AGE {in years eal ee m4 
et de ~~. - 7 aS = re Days | Hours | Min. | Min. 


11. BIRTHPLACE (State or forelgn country) 12. py ay WHAT 


hours after death.; 


-| 3. NAME 
DECEASED 
(Type or print) 


ara MARRIED ry NEVER MARRIED) 
WIDOWED ata SRE OF 


JOTHER'S MAIDEN NAME 


‘ 


5 
TNEORMANT ‘Address 


wes 
D EVER IN U.S. ARMED FORCES? 


16. SOCIAYSECURITY NO. | 17, 
(Yes, no, or unkewh) la as . 
f HOSPITAL Recorps * 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Inv ERVAE BETO 
PART |. OEATH WAS CAUSED BY: 3] 
RY Ir OPSTMMEDIATE CAUSE ) Multiple, extreme fractures 


1 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (ce). 


and internal injuries with severe 


hemorrhage. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department ~ 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event w) 


Bo. 
E 
38 
Ss 
33 
Es 

= = 
== & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. We AUTOPSY 
ese )\5 ves Sef No [] 
oo “|= (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
53 & | PRIMARY Et or CONTRIBUTING [] ane : 
=z | CAUSE OF DEATH. Deceased struck utility pole (auto) on Ne pah 

-= = [20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY(Home,farm,] 2Df. (CIty or town) (County) (State) 
£s 12 ra ory, street, officebldg., etc.) | 7 
ee /5\2 12:4 treet Silver Sprin Mont Md. 
bs. 21. | certify that | took charge of the remains described above, held an Autopsy [x], inspection XX), Inquiry Pt and In my opinion 
35a oe 
of2 death resulted Natural causes Suicide [_], Homicide [_], Undetermined manner [_] 
Soe CHIEF MEDICAL EXAMINER [_] 
2 ACTUAL 22. DATE SIGNED 
3 => SIGNATUR Mo, ASSISTANT MEDICAL EXAMINER [_] 
B25 a unnen Sor Len 2 4 
oe 

i EXAMINER'S 
AS 3 wn NAME tips ELOENV KR. Sap Le. 1 Meteo or county) a 2g, / CY 
83's 23a. F ABERT SCRE 23. DATE La! 23g. ‘OF CEMETERY OR CREMATORY . LOCATION (City, town or aa oe ) 
225 pec ge" 
— Burr Lf, L 27); Wika Biegler Keil G 2 : a. 
24, FUNERAL ae ig B20 PEEL. 254, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
\ <) 
VR AISME =a ial, | 
a5pp 4.64 SU lly Finsral Heng = pew, Keen MM A, oe DEC 2 19 4 of rey ly ie 


eed 


led in by the funeral 


72 hours after death. 


death certificate be xocuie GQ 24 hours after \ 


in, or removal, and in any ever 


crematio: 


The law requires that the 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages land 2 should 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA! 
death, Page 


VR AlS (4) 
1SM 7-62 


ow 
ts 
oy 
a< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14049 


CERTIFICATE OF DEATH 18036 


1, PLACE OF DEATH 
a. COUNT 


es omer MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
b. COUNT! 


b. CITY OR TO! 


write RURAL and give nei 
otk UiN\le, 


if outsida comperpla limits, 


—— aN al Mont oe ee 
c. CITY, WN (If outside corporete: , write RURAL and give heerest town) 


‘¢, LENGTH OF STAY IN 1b 


n) “Bcth oe. 
' a: 
K \\ Tide 2) SOE ee -4sg D Su 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addipss) d. STREET ADDRESS (> . 1S RESIDENCE 


ON A FARM? 
ves aa HLL NO 


|. NAME OF 


DECEASED 
(Type or print) 


tome. Dailey Teves S35 REE LS ole Neyo oct Hoe 


First 


15. SEX 


Moaie 


6. COLOR OR RACE 


Lon rte 


‘Last ce r tase Month Day 
, “p> 
Wenoe ce \2 scell [a Cin =a! Beara mes auf 19 Lf 
7. MARRIED [NEVER MARRIED [-] ] ® DATE Ls RTH “79. AGE (In yoors [JF UNDER YEAR| IF UNDER 24 HRS. 
last birthdey) | Months) Deys | Hours | Min. 
wivowe ["] _ivorce [] S 3/ 


GG. 


13. 


10s, USUAL OCCUPATION ( 
dona during most of working li 


pUEl Ate) [best o> Har teutlise RON Vs see | 


FATHER’S NAME 


Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ae . BIRTHPLACE (County & State, or toreign country} 


12. CITIZEN OF WHAT COUNTRY? 
‘evan if retired) 


14. MOTHER'S MAIDEN NAME 


George. Vaschec es slei\al ee a, ca bon Peal a 
15. WAS DECEASEI Ses IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown] | (Ifyesgivewerordetesof service] as 
x jie oe _IMes WA Taschec 6/0] a Newge 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only ona ceuse per line for (a), 


PART |. DEATH WAS C. 


IMMEDIATE CAUSE [e)_ © ok. s week Cer ee OOK aA [eee ss Pras 


7 [x 
Conditions, if eny, which 
gave rise to immadieta cause 
{a), stating the underlying 
cause lest, 


(b), and (e).) ~~ | INTERVAL BETWEEN 
INSET AND DEATH 


en Les 
DUE TO 
) cerehrove Stu Lear 5D g  gmr's, s AQ GQ. 
DUETO 
{c) oltQ Ae aa ess 


AUSED BY: 


PART Il, OTHER SIGNIFICANT wae CONTRIBUTING aM DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a]] 19. BRA erg 
dela ERFORME! 
yes [] no 
20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) - (Steta) 


fectory, street, office bldg., etc.) i 


er pel ie est ee a 1» 9h, that €) (we) last 
19.2 Gu, and that death occurred aoe 2M, from the causes and on the date stafed above. 


Not While 


22b, DATE 
ATTENDING MED. STAFF SIGNE 
4 Mp. | PHYS. Ss pirecTOR [_} PHYS. [_] Atwe- 24 64 


224. ADDRESS <—— 


et |" 


el ORS 


23a. BURIAL, CREMATION, 


yore en 


23b, DATE THEREOF 


|. LOCATION (City, town or county) (Stete} 


e. 0 a 


23c, NAME OF CEMETERY OR CREMATORY 


24 


“arene \ se, (es sais 


25 re fy a a a Gam 


DATE 


p Led | 


MARYLAND STATE DEPARTMENT OF HEALTH 
ane OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<6 14 040 CERTIFICATE OF DEATH 1 8057 
6s f 7 
me s 3 1. TENE DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 « . STATE b. COUNTY 
s rm Montgomery County MARYLAND || Maryland Montgomery 
ey gas b. CHY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN ({If oulside corporate limits, write RURAL and give neerast town) 
ee | write RURAL and give neerest town) ; 
Sipe Olney 16 days Bs Brookeville Md. 
eS 3 : 
£3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . «IS RESIDENCE 
= ON A FARM 
ee ___Montgomery General Hospital Box #5 /ves J no] 
B 8s 3. NAME OF “First ~ Middle Last “Te Month “Day 
ashe DECEASED 4 OF 6h 
Ci ate Gripes eto Henry William Thomas DEATH 11 a 19 
pees 5. SX -|6. COLOR OR RACE) 7, ARRieD [—] NEVER MARRIED EX] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
f By o a /18/0 ge Menths| Deys | Hours | Min, 
° 8 male negro wivowen[] _vivorceo [] 7 i | 
8 5 ie. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2: done during most of working life, even if retired) 
gS farm hand _ _Farmer's helper | Maryland i United States 
me a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME % 
= a 
$3 Clifton Thomas Mary Simpson 
2 
a 
=. 
3 
: 
= 
2 
3 
43 
° 
= 
cS 


20e. PLACE OF INJURY (Home, fer: 
fectory, street, bid; 


Not While 
at work 


Hour 


& o 
gs 
ae aes ; 
cia TWAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Address 
aos ‘es, no, or unkown) | (Ifyesgivewarordetesofservice) a 5 
see Bon! none = Medical (Hospital) Records Olney Md. 
¢ ar § 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c].]_ a Ta. = > ~P INTERVAL ee 7 
255 PART |. DEATH WAS CAUSED BY: ' ue ae eee 
gpa IMMEDIATE CAUSE fe) Cre b ea. | th rom ho ih an Se - ee LO hoy t 
S538 j 0 DUE TO 
= = £ 
ae Q | }. 
ete Conditions, if any, which (b) Wedinntle joe Heat > HS COU ie ! 9 es 
2338 S geve rise to immediete cause ¥ + : as 
2 gag ing the underlying ( OVE TO 
sf os “ {e) 4 —— Es = 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART flal| 19. WAS AUTOPSY 
g D 7g i So PERFORMED? 
5 chewed ethos his us _Lats aoe 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
E | Op CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED m, | 20f. {Clty or tewn) (County) ~Frete) 
5 
= 


2. 1c that (I) (this hos; 


ee) attended the deceased from. 
saw the be eased alive on.. 19. Lell ns that death occurred at? 
228. StGI URE 


22b. DATE 
he fal be nn |g ae oe wa foe 


4, that (I) (we) last 
|, from the causes and on the date stated above. 


22. PHYSICIAN'S 22d. ADDRESS 
NAME (T; * 
el Doctor Richard A. Yates elGlney Memilande. i eee 
‘23e. BURIAL, CREMATION, | 23b. DATI JEREOF 23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town er se” (Siete) 


REMY Serv) 12, Ash Memorial., Sendy Spring, Md. 


R’Sy SIGNATURE 3 : ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ~*~ 
7 z 
: ( wel oaOV 9 1964 / ioatey oP 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certiticat. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


\ 


@ 


QUAL 
B PILIN, (Loy 
ificate be executed within 24 hours after death. 


whiaul” <8 
Ry. 


th 


C.loared m 
@ et that the death certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


jires 


VR ALS (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14093 CERTIFICATE OF DEATH 1508 


= 


rr) 

oe 

25s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
esc @, COUNTY a. STAT) b, COUNTY, 

238 | —Gourocomecy MARYLAND LAY 

bee bed b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
i ee Wrjte RURAL and give ey. town) y 

=" 3 it Be Neti: X Mevee sre 

3 on d. NAME OF HOSPITAL OR INSTITUTION (If not hospital, give street eddress) |. STREET ADDRESS e. Syst 
sah 4 

ese Hory CROSS “osp/7TAe- 4°38 GECLG/A AUEQWE) 5 wi 
Sse 3. PANE OF First Middle Lest 4. DATE Day Year 

35 


Month 
tieeertm) Ciewne D Tnan TRACEY| Bam “Wax 19 64 


c=) 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | JF UNDER 1 YEAR |IF UNDER 24 HRS. 
8 /) RACE | 7. MARRIED (Be NEVER MaRRIED [J 1899 Ee {FUNDER YEAR FUNDER 24 08S. 
ze ‘abe Hite) wioower o pivorceD{-] 7/7 5 yrs. | 
ee 108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 8 during most of working life, even If retired) yy ite He c A/S Ve Vv COUNT! es 
BQ hite Mouse w A Wy 4 
ge |. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
oo 2 ! , I 
3 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ee ANT O Connor. 
So; 5 Ss. ? be . a . rr . 
Be (Yes, no, or unkown) | (Ifyesgive war or dates of service) | PAG MNie G. Tracey 1080S Georgia Avenue 
Ss No None 579-56-0073 idver Spring,(laryland 
b= 2h 18. CAUSE OF DEATH [Enter only one er line for (a), (b), and (1 t rate INTERVAL BETWEEN 
Be PART I. DEATH WAS CAUSED BY: Ete! } sags Hlth 
ofS IMMEDIATE GAUSE (2). AVE OULA. 
Bes : 
Gy . f DUE TO 

Conditions, If any, which i 14 Months 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
als =. = % 
1s Yes {7} NO [] 
mf 
= | 20a. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 11 of Item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF AN Seyi cHomertenm 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
=S p.m. at work [_] at work 


ith the State Dept. of Health prior to burial, cremation, or removal, and in avy event, 


director, page 3 should be detached for use as the burial. 


a Zia. SIGNATURE ws = | 22b. DATE SIGNED 
\ ui ATTENDING ra MED. STAFF 
can F as M.D. PHYS. Bintoror (] Bis | / 2p -b 
if 22. PHYSICIAN'S | 22d. ADDRESS 
2 / NAME (Type) ‘ 2 
= | Karton 9, Gersahen, MD _|S0 W. Eduondaton Drive, Kockuidte Maryland 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY -| 23d. LOCATION (ity, town or county) (State) 
o REMOVAL (Specify) 


oa! 


NERAL DIRECTOR 77 
Ze ct 


emete. ee. DAN 
253 


Bu 30 Brcia Avenue ja. REC'D BY bead 25b, 4h as Marudand 
idver pete | omeDEC 1 1964 [Prerba) ti 


FOR STATE 


| 


may be 


essary, 


he funeral 


@ 


y 
hours after deai 


he State Department 


” in pencil in tem 18. Give Pages 1, 2, and 3 to 
fice along with form PM3. Page 5 
, and in any evel 


Examiner's 0 


F 


Page 3 should be used as a burial-transit permit. File pages 1 and2 
cremation, or removal, 


the word “pendin; 
he Chief Medica 


g 


rtificate should be executed within 24 hours after death. If any dela 
Page 4 should be forwarded to t! 


prior to burial 


ificate, writin: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT ira! 


1405 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18059 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Mont gonary County MARYLAND District of Columbia 
b. CITY OR IN (If odtside cor ocr timits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Washington 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. a 
Holy Cross Hospital 6738 Eastern Ave,, NW, ves{_] noi] 


DECEASED 


3. NAME OF First Middle Last |" 8 ue Month Day Yeer 


(Type or print) DRIC ~ TRIBRLE DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [ | & DATE OF BIR 3. AGE (In yeors | FUNDER 1 YEAR|IF UNDER 24 HRS. 
Li Br !agh birthday) Months] Deys | Hours | Min. 
WIDOWED [~] worceo | _/ — Ve 9} aad yrs, 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn | country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) Bu INDUSTRY. - Clarksdale Miss. COUNTRY? 
Retired Air Force 1961) . 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eetie “Trebble Jos Ee Brown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT 


Laurence Moore Tribble 2643 41st NW 


of Health or its designated agent, 


lease execute the cert 
retained for your files. 
TO FUNERAL DIRECTOR 


director. 


p 


TO DEPUTY ‘.. EXAMINER: This 


18. CAUSE OF DEATH [Enter only one cel a f > INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Vi. : ONSET AND DEATH 
IMMEDIATE CAUSE (a). 4 : 4 
tat DUE To 
Conditions, If eny, which 0) 
gave rise to Immediate ee 
cause (8), stating the DUE TO 
underlying ceuse last. (c). —_—= Se 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(0) 19. WAS AUTOPSY 
S Yes [[} NO 
& [200, EXTERNAL CAUSE WAS 20b, -PESCRIBE HOW INJ)RY OCCURRED. ajgre of injury in Part | ox Part 11 of Items, 
& Prien ter CONTRIBUTING C) Meco Hg See Ok CA 
& | cause TH. 4 2 v 
e A — Ou ask WEF « 
3 | 200. TIME ona INJURY Month, Day, Year | 20d. TNithey oocuRKeD 200, PL PLACE OF InAURY ome, ca State) 
o While, —) Not While x) gbldg., etc : a 
= e et work] at work Ni oy 
21. ! entity ‘that | took charge of the remalns deseribed above, held an Autopsy (J, Inspection N@r Inquiry ivf opinion 
death resulted from: i Suicide [_], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ie 
TUAL 22, DATE SIGNED 
SIGNATUR ip, ASSISTANT MEDICAL EXAMINER s 
D cA INER an Ap? / % “ 
EXAMINER'S 
NAME (Type) Beuwpen (1, DEFER, or county) a 4, 
NAME OF DEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, Eo | 23b. DATE THEREOF | 23¢. 


EMOVAL (Specify) 
11/23/64) eee Memphis, Tennessee 
ADDRESS 25a. REO’D BY REGISTRAR | 25b. REGISiKAR’S SIGNATURE 


emova 
Lb! Mensa O40) PAM Did) waigy 219 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF FIEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14953 CERTIFICATE OF DEATH 15940 
* Se 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence bofora edmission) 
i . STATE b. COUNTY 
Montgomery MARYLAND || Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
write RURAL end give neerest town) 
heaton / Wheaton 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give straal addrass) d. STREET ADDRESS ©. 1S RESIDENCE 
- ON A FARM? 
X|12603 Deane Road [See “Paso Road rs) NOD) 
én ‘hp es eer sale Middle Z ae | 4. DATE Month Day Year A 
iF 
| _vmnren Joseph Douglas Trout peath November 30 19 6 


! 
fi 


5. SEX 6. COLOR OR RACE) 7 MARRIEDX] NEVER MARRIED [_]] ® DATE OF BIRTH 9. AGE fn IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 st birthdey) |"Months| Days | Hi ~ Min. 
male white | wroowml]  ovorci fea] 7/21/14 50 elt | 7 ve | - 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working tifa, even if retired) 


Letter Carrier-U.S. Post Office 


13. FATHER’S NAME 


Joseph Trout 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {If yes give warordetesofservice) 


12. CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


1. BIRTHPLACE (County & State, or foreign country) 


Staunton, Virginia 
14, MOTHER'S MAIDEN NAME 


Janet Coyner Lf 
16. SOCIAL SECURITY aie INFORMANT Address 


‘Anna Rebecca Trout _S@me_as #2 


je for (a), (b), and (c).] 2 INTERVAL § WEEN = 
Ss Fs eeu + 
{theres buptt 


——— 
18. CAUSE OF DEATH [Enter only one cause por ji 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) 
DUE TO 
Conditions, if eny, which {b) 
gave rise to immedieie cause 
(a), stating tha underlying 

cause 


DUE TO 
{e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. Was aur 
E 

a < [ves [J No if 
= | 20s. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJI CURRED. injury in Pert 1 or Part Il of tiem 18. 

E | Sp cONTRIGUTING 17 CAUSE OF DEATH ol URY O' (Enter nature of injury in Pert | or Part Il of item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 208. (City or town) z (County) (Stete) 
rt Hour e.m, While __ Not While factory, street, office bidg., ete.) | 

2 et work ot work | 


ital) attended the deceased from.... ( eae 1 
9.0.19. sfond that death occurred at 4 
ATTENDIN ED. STAFF 8g 
MED. 
mp. | PHYS. pinector [] puys. [] Mf Bo/ty 


22d. ADDRESS 


Lb by fal 


23c, NAME OF CEMETERY OR CREMATORY 
Parklawn Cemetery 


% t0.. fbd 2 1 


{M, from the causes and on the 


Curry 
23b. DATE THEREOF 


12/2/64, 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


burial 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bee. Hines C 2901 at Len Se N W 4 is 
eo... nes Co, o NeW. 6 Whiaylo, 9 
aN Hea SteNt alee DEC 1 iad fCMorla agg 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 O54 CERTIFICATE OF DEATH 1 Se As 
j. PLACE OF DEATH ™ = ia 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmi: 


eee Edwar A) Taner | Simm / i, 


6. COLOR OR ed 


lhité 


ind of work 


IF UNDER 24 HRS. 
Hours | Min. 


DER T YEAR 
onthe Da’ 


9. AGE (In yeors [IF 
lest birthday) 


ome 


Vi. BIRTHPLACE (County & Stete, or foreign country) 


7. MARRIED oO NEVER MARRIED [_] | 8- 2/. ‘OF BIRTH 


WIDOWED fx] ivorceo [] | /X [42 /82¢ 


10b. KIND OF BUSINESS OR INDUSTRY 


5 mission) 
7 PES ©. STATE b. COUNTY ss 
Aes Montgomery MARYLAND Maryland g 
33 &. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN if outside corporate limils, writa RURAL end give neacesf town) 

Cheol write RURAL end give nearest town) 
—8 5, rf. g Mayo ras 

oa d. E OF HOSPITAL OR INSTITUTION £f not in hospitel, give street eddress)—||_~—~=«d. STREET ADDRESS . @. IS RESIDENCE 
2s ON A FARM? 
ae fel. ANespi fp, Box 14 

wf | Aely Crass a ra ox 14 | No 
San 3. NAME First Lat TE Month Dey ‘Yeer 

NS 

a c 

5s 

23 

gous 

ie 

® 


12. CITIZEN OF WHAT COUNTRY? 


s that the death certificate be executed within 24 hours after 


van if retired) 
Claim Ad juste: ter Taxicab Company LUGSS. U.S.A. 
2 tee eee . 7 V4. MOTHER'S MAIDEN NAME ae? oo = 
22 Oliver Turner Margaret Magee 
ae i WAS lyase Fy INUS. abaal FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . we = 
85, by i i 
#§ re ee mee a] cman eerie! Viola Turner 4105 Wisconsin Avenue, N.W. 
26 18. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (1 ae ~] INTERVAL BETWEEN taal 
wes PART |. DEATH WAS CAUSED BY, s 
53 ae IMMEDIATE CAUSE (0) _ wa ltt — ? e 
=e 
oa Pan) DUE TO Q oor) ‘ 
2 E Conditions, it eny, which rte fx J Bac Sie =| Cte GF a) ies 
‘6 geve rise to immediate couse Rice. 
= ~ (0), stating the underlying ( OVETO 
couse lest. te) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Veo)) 19. pee 
SORT SE TS TORCEATH “ 
/ ves [_] NO [g}~ 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
‘et work [_] ot work [—] 


20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
fectory, street, office bldg., etc.) 1 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


that (I) (this hospital) attended the deceased from... + WAZ to. h #3 1X7, that (I) (vwe} last 
saw the deceased alive on VLA ee AOE Cy, and that death occurred at. WAM. from the causes and on the date stated above. 


220. SIGNATURE , 22b. DATE 
Va Ly Bee indy, Oe ie RE Cee 
22c. PHYSICIAN’S 22d. ADDRESS 
| “Ot Tae Lb . Oper _ pH » “Bo (Deven. Ye SS deo), 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF 


is 23c. NAME OF CEMETERY OR CREMATOR' 
Vi i 
“ai tafe 11-14-64 _ Fort Lincoln Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a Fo & C'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wm N 4 Le in Kh Sw) Fea w NOY 16 dt 
20M 5-63 Piste ae = as = A 


23d. LOCATION (City, town or county} (Stata) 


Bladensburg Maryland 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending % 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fungse 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
nnne OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ordo 


4, to.Novembken...1319..04 that XIX (we) last 
AM from the causes and on the date stated above. 


21. I certify that ff) (this hospital) altended the deceased fromOctober...20. 


saw the deceased alive on NOVEM ~43...19.64., and that death occurred 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 
ii 
vy 


: 14055 _. CERTIFICATE OF DEATH 15642 
3 ‘ Mle 235% a 
® 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaased lived, If Institution: Rasider mission) 
ani SAO, a. STATE b. COUNTY Vi. 
3 £95 Montgomery MARYLAND Illinois ¥ 
aay 28 b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 
ie ee write RURAL and give nearast town) 
© 33s Bethesda 18 days Chicago __ tf. C 
£ 28.4 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 Sc ON A FARM? 
-9 
3 22 ‘|The Clinical Center, Bethesda 14, Md. || 16412 West 17th Street __} ves CL] NOR] 
ore aN 3. eceeecn irst ~ Middle Last 4, aps Month Day “Year > 
3 a 9! 
eke [oree es Rosa Marina Valldeperas DEATH =November 13 1%} 
3° 3. SEX &. COLOR OR RACE x 8. DATE OF BIRTH 9. AGE (1 TF UNDER? YEAR| IF UNDER 24 HRS. 
3 2 3) ; 7. MARRIED [X] NEVER MARRIED [“] hee rh a De e {Heuy | Re 
2 (cols | Female White wiower [] _oivorceo]| 14 April 1934 30 vs. | 
2 3 &/ | Tos. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Sate, or foreign country) ] 12. CITIZEN OF WHAT COUNTY? 
= e 5S done during most of working lifa, evan if retired) 
o a8 Teacher | ascertainable El Salvador iL Salvader 
P= os & 13, FAFHER' 14. MOTHER'S MAIDEN NAME 
a Fey © Si%ifyvedo 
EP | Re ct ie adeaiemine Cast Yc ; 
= es a CI, ECURITY Ni 17, INFO: NI 
= BESS MN vaginc ar Uikewn) | iivetoigewarordetesctearvics) The Medical Rectift 
im. 14 2 
ee 3 No = None The Clinical Center, Bethesda 14, Md. = 
gS Peo 18. GAUSE OF DEATH [Enter only ona couse per line for (a), (b), and (e).] ae i PINTERVAL BETWEEN 
Sean PART |. DEATH WAS CAUSED BY: 5 Oe eae Dent 
e282 2 IMMEDIATE CAUSE (o) BLOOd clot in left atrium occluding mitral orifice| 10 mins. _ 
fa a2 2 DUE TO 
32°88 
= 28 § Conditions, if any, which ») Post operative aortic and mitral valve replacement | 20 hours _ 
£5 a gava risa to immadieta cause 
ras (a), stating tha underlying DUE TO 
x oo causa last )_Rheumatic mitral, sortic,and tricuspid valve disorder 14 years_ 
tox a 8 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. ees 
nee 3 yes (K} No [] 
2 3 E 2 ae el 
aI © 4 = 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of itam 18.) 
aft f¢ | OR CONTRIBUTING (] CAUSE OF DEATH 
oO ce QO [CF EITRER, NOTIFY MEDICAL EXAMINER) 
Zue < 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
age 8 HBr. eatin While Not Whila factory, street, office bldg., atc.) | 
as a 4 aS 19 at work [ ] at work [ _] | 
° 
fee 
80 
ae 
O&A 
at 
Ko i 
Bos 
Bo bt 
nig 
OLD 
gh 
uv 
o8 


22a. SIGNADYR ~. 22b. aes 
Ae Am "he é; a mS] ot OIRECTOR Oo ats. { 13 November 196° 
aa a ee CG. Roberts, M.D 224. ADDRESS The Clinical Center, National 
J By hae Institutes of Health,. “Bethesda. a 
238, BURIAL, CREMATION, | 236. DAJE THERFOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA) Tein, town or county) . (Sie) 
Aeon it fit le Oh hi tr dy Tbh = 


VR AIS (4) 
20M S-63 


24 FUNERAL DIRECTOR'S SIGNATURE /) ADDRESS } J 25a, REC'D BY REGISTRAR | 25b. REGIS) 'S SIGNATURE 
Ww: & NOM bers live w Ss ‘wg WAG. 
‘ tig Ae. 


. 
oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


214056 CERTIFICATE OF DEATH 18g: 


Fi 
DECEASED 
(ype or print) Mousse. Lipscomb Hi @ Ke ¥’ | DEATH Nov. 19 64 
5, SEX 6. COLOR'OR RACE] 7. MARRIED [] NEVER MARRIED[] | ® DATE OF BIRTH oy “By Oe FUNDER 1 YEAR|IF UNDER 24 HRS, 
Seomalhe Whites 


eee Bog 
s 25 ne coe 2. USYAL RESIDENCE (Where deceased lived, If Institution: Residence before i 
2 . 
& 252 MARYLAND 
Ss ea rporate limits, c. LENGTH OF STAY IN ib 
pay town) 
Er esas i : 
®. z ee a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || 1. STREET ADDRESS e. is is) IDENCE 
ees ( i 
aed Yreats EL) Ue Lin 3 ves} noFt 
S SSS 3. NAME OF Middle Last 4, Bale lonth ae” Year 
227 
ast 
re: 
: : J 
5 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
TO FUNERAL DIRECTOR: After this certificate has been 


15M 4-64 


director, page 3 should be detached for use as the bi 


T 
day) ) Months | Days, | Days,| Hours | Min. 
WIDOWED [=~ _ivorceD [] uf SG QW yrs. bs re? | a 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i “BIRTHPLACE ae & Lo or wz ig i a Y I} en OF WHAT 
during m: fate’ ‘ ife, even If r: sila INDUSTRY 


PART I. We WAS CAUSED BY: 


2 

= ews aes Ze 

= Tay MAIDEN NAME 

8 

5 ke o or 

ra A) 16.SOCIAL SECURITY NO. | 17, INFORMANT Address 

s eae 

¢ None Mrs. Emilie Stuntevant-daughter 
3 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] " HALT opted 
o 

S 


IMMEDIATE CAUSE (a) 


a : DUE TO 3 ‘ 
Conditions, if any, which (b) nlewsrecloruria., Ate 


gave rise to immediate 


cause (a), stating the DUE TO = pt e 
underlying cause last, (c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. “WAS AUTOPSY 


PERFORMED? 
yes[] NO MW 


4) 


Health prior to b 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING () CAUSE OF DEAT! 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. 


white oO Not whtle factory, street, office bldg., etc.) 


(Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


p.m. 19 at work at work L] 
21. I certify that () eye QT attended the deca from 1963, io that (1) (we) fast 
saw the deceased ‘ine or Mang BL on. and that death occurred a M, from the causes and on the date stated above. 
2a. TURE ig DATE SIGNED 
| ‘ai D. mo. REM DC ike OC fs | 11/22/64 
{ 22c. PHYSICIAN'S 2d. _ADDWES: 


MME Ove) ‘Thomas A. Fee 8727 ison St. NW. Wesh, L A ad 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, fown or county) — (state) 


Baeetovay eects 11/25/64 | Holy Rood Cemeter Washington, D. C. 


= INERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR a REGISTRARS SIGNATURE 


should be filed with the State Dept. of 


VR ANS () : Bethesda, Maryland oa OV. 2.7 196 a Lanbog Vundge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
TY BSS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1844 


. 


z 


in 24 hours after XK 


eR 
S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institufion: Residence before edmission) 
eon bean o. STATE b. COUNTY 
2a i__.__ Montgomery MARYLAND || Marvland . i wicrongomer y 
cae 3 b. CITY OR TOWN {if outside corporete limits, ce. LENGTH OF STAY IN tb c. CITY OR TOWN (Ff outside corporete limils, write RURAL and giveheerest tow: 
3 & write gig ‘end give neerest town) 
eo |_Kensington ‘ ___ Kensington a 
Boar} 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireei eddress) d, STREET ADDRESS @. 15 RESIDENCE 
eo 2 ON A FARM? 
ES 3928 Prospect Street 3928. PROn Dae epee tn 
a 3. NAME OF First Middle Last ATE, Month Day 
DECEASED 
7} iT - z 
Desernn Erhest - J. _- Wakefield . BERT Nov. 4 19 64 
5. SEX §. COLOR OR RACE|7, MARRIED fr] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) [Months Deys | Hours | Min. 
Male White wioweo[] _oivorcito[]| Oct. 11,1888 76 ys. 10 23 


12. CITIZEN OF WHAT COUNTRY? 


USA _ 


}Oa. USUAL OCCUPATION (Give kind of work 
done durinn mos! of working life, even if retired) 


Highway“engineer 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Adelbert Wakefield Isadora (Unknown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No _ 220-44-88 Margaret Wakefield-Wife-same 2d 
| 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end ( INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 7 oe ee 
IMMEDIATE CAUSE (e)__ CGrrlre baa Aeciclirt [== | 2 aceveas 


3 a Cates Leow 
Conditions, if eny > which = LS fare 
geve rise to immediete couse 


(e}, steting the underlying ~~ CUETO 
couse lest, te) 


IDb. KIND OF BUSINESS OR INDUSTRY 


retired 


Tl, BIRTHPLACE (County & State, or foreign country} 


New York 


Then please remove carbon paper: 


te has been signed by the attending physician and completel 


| or attending physician. 
id be detached for use as the burial-fransit permit. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
2 = yes [] No 
8 = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
; E | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
Bb < |20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 2De, PLACE OF INIURY (Home, ferm, | 20f. {City or town) {County} {(Stete} 
ce s Mouceore While __ Not While fectory, street, office bldg., etc.) | 
y 2 4 el work [] et work [_] \ 
3 
£0 certify that (I) (this hospit ", attended the deceased fro: Fy W577 to. 4 19G4¥ that (1) (we) last 
aQs 2 saw the deceased alive on... 964, and that death occured a A M, from the causes and on the date stated above. 
mg 2S Be. SIGNATORY 22b. DATE 
eens 2 ATTENDIN' STAFF fee 
= Aine f Lame mo. | PHYS. DIRECTOR OD pes. 11/4/6 
on WM Yh ao 
og DE 22c. PHYSIC) 
Hoa gs NAMI ype) of A, 
peed oun FE. Evenez7r ___|4s 
cee 33 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
o~ MOVAL (Spesify) ° 
oto 8 Gremation | 11/6/64 Cedar Hill 
Fp ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
15M 9/60 Robert A, Pumphrey, Bethesda, Maryland 


y event, within 72 hours after deat! 


physician and completely 
s@remove carbon papers. Pages 1 and 


quires that the death certificate be executed within 24 hours after 


jal or attending phy: 


s the burial-iransit permit, 
o burial, cremation, or removal, agdip 


MARYLAND STATE DEPARTMENT OF MEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gS Teh’ 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution, Residence before edmission) 
COUNTY po oy b. COUNTY 
MARYLAND Lukens 9-77 &# 2. 
b. CITY OR toh (ifeu £04,,..deun Tienits, LENGTH OF STAY IN 1b LE fat ‘OR TOWN (If oulsida corporate fimils, write RURAL end give nearest low, 
_ write RURAL and ‘< eroat own) 
SPRi0 4 x Rac Kite, 
J Nant OF HOSTAL OR WOTPIFION inariniPanpliauipivs amretioddvon) d. STREET ADDRESS 1S RESIDENCE 
@ NA FAI 
d td aeasé: 2 i ee 1) a (ma Fagen. our P: vis] N 
. F Middle Month Dey Yeer 
DECEASE! & 
{Type of print) Stas SEATH Novern) Lv 19 of 
3. SEX 6. COLOR OR RACE 7, aRRIED flay analens: bds Zafj Ne 9 “he 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Oo oO for, last birthdey} |"Months) Deys | Hours | Min. 
fem A le wh ites WIDOWED [ae vivorceo [] | £e2= y=. 
USUAL OCCUPATION (Give Hind of work 


done during most of working Ii 


13. FATHER’S Se 


ven if retired) 


___| Own pe ale ee Ae = NESS). 5: 


10b. KIND OF BUSINESS OR ahh. Nn. By Rs: i Joe & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


\, MOTHER’S MAIDEN NAME 


(Yes, no, or unkown) 


He WAS hn Gahas EVER IN U.S, ARMED FORCES? 


(Ity es give warordetesofservice) 


7. | es yn: a > 


eesburg Pike 
at 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 


‘ DUETO 


geve rise to immediate couse 
(a), steting the underlying ¢ OVETO 
couse lest. (eo 


18, CAUSE OF DEATH |Eniar only one cause per lin ing for (8), (b), end (c).) 


IMMEDIATE CAUSE (e)____ 


Conditions, if eny, which (by 


et ag? tae :, , se Ving 
Canoe ARREST 9 [SRS REAR 
‘3 wae Fai lone VSG 


OcARDIAL lWFARCT OG 


‘ORMED? 


ves BE no [] 


PART Il. OTHER SIGNIFICANT CONDITIONS a CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ope sald: aS ‘UTOPSY 


SEKERE  ffRTERIGSCleEReT IC © ©CARIK/evAsCUIAR 


SETS 


20. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert | or Pert !! of item 18.) 


Hour @.m, 
p.m. Ria 


MEDICAL CERTIFICATION 


saw the decpased alive on.. Wii 


20c. TIME OF INJURY Month, Dey, Yeer 


21. 1 certify that (I) Ghis hespited i the eae from....4 


20a. PLACE OF INJURY (Home, ferm, ) 20f. (City or lown) (County) (Stete) 
factory, street, office bldg., ete.) 


ALO oh: 


20d. INJURY OCCURRED 
While __ Not While 
et work at work 


©, that (I) (we) last 
, from ie causes and on the date stated above. 


x and that death occurred at 


Gi DATE 


22c. PHYSIGIAN’S 
NAM (Type) 


= DIN STAFF : IGNED 
a oe ad mp. | PHYS SX ot DIRECTOR go Pus. o (5 Mov or 


22d. ADDRESS 


Mite Niguaaa. 12600 Pack land dn. Rockuilly My 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death, Page 4 may be retained by the hos, 


VR AIS (4) 
20M 5-63 


REMOVAL (Specify) 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


E A, 242, REC'D BY REGISTRAR | 25b, REGISTRAR’S mae a 
“gat Geoxpia ven y (olic dig 9 re 


iduer Spring, Maryland |var NOV 23 1964 reds 


MARYLAND STATE DEPARTMENT OF HEALTH 
Menor of STAT! L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ite Sis6 


MEDICAL EXAMINER'S CERTIFICATE _OF DEATH Sf} fee 


4 = MARYLAND + 

> b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b || 
i write RURAL and give neerest town) 
ae Olney___ D,O.A. == 2 ie 
Ly 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
au / ON A FARM? 
25 Montgomery General Hospital 1/232 7 ¢ ves {[] No 
os - —s 
nel . NAME OF First Middle Lest Month Dey ‘Yeer 

DECEASED OF 

JB Lyle Vernon Walker | Am Nov. 30 19 6 


is SEX 6, COLOR ve RACE "]9. AGE (In years |IF UNDER 7 YEAR 


WF UNDER 24 HRS, 
last birthd = Mie 


7. MARRIED [_] NEVER MARRIED [_] =| EERCALE tp Pn its 


Months] Deys | Hours | Min. 
Male White | wows] _ vivorcen §¢ 7/23/eh | | 
WOe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT CC 
don: ity most, orking Jile. even if retired) 
we... Tennessee U. 
(13. FAYAIER’S NAME 14, MOTHER'S MAIDEN NAME -5 
George N.Walker | Della Mae Malone 


45, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yos, no, or unkown) | (Iiyesgivewerordetesofservice)| 


Rural Route #1 


and/in any, ent within 72 hours 


_Yes Ww II 412-42-1377 Janice May Horn po Pe Indi 
1B. CAUSE ‘OP DEATH [Enter only one ceuse per line for (e), (b), end (c).] ’ nA ae 
PARTI DEATH MMEoIATY cause io) Multiple extreme fractures and 


4 i a 
/ a2 DUE TO 

Conditions, if eny, whieh (b) lacerations including puncture of heart 

geve rise to immediete cause |—_——— ————— 

(a), steting the underlying DUE TO 

couse last. , te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTR 


ending” in pencil in Item 18. Give Pages 1, 2, and 3 to thi Ri 
hief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. wee AUTOPSY 
Ry 


Zz 
a Q ORMED? 
8 < YES No [] 
2 4 || 2De. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = = @ 
= o s2 | PRIMARY [] or CONTRIBUTING [] ] ; + 
= Bi at eieeec ae ceonad crashed auto into bridge abutment at high speed. 
< 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 2De. PLACE OF INJURY eae for 208. (City or town) ~~ (County) (Siete) 
rat Hour a.m, While Net While) yelory, street, office bldg., etc 
2110:03¢¢. 11-30 1, G4 worl) wor “treet Rt. Montgomer Md. 


21. I certify that | took charge of the remains describe ove, held an Autopsy f Inspection Inquiry 


Suicide im! Homicide (a. Undetermined manner fel 


‘CHIEF MEDICAL EXAMINER oO 
ST obi MEDICAL EXAMINER DATE SIGNED 


and in my opinion 


death resulted from; jatural causes 


ICAL EXAMINER: this certificate should be executed within 24 hours after death. Ifa 


please un @ e certificate, wt 


Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the C! 


ACTUAL 
r 2 SIGNATURE = INER 
: 4 Dieyty C. NER [XR % 
EXAMINER'S 
= NAME (Type) Belden R, Reap, M. WH een or a AV: Jd, i CY 
rs , 220. BURIAL, CREM bat DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or country) (Siete) 
1 REMOYAL (Sp. 
i) burial-transit 12-1-64 Riverside Cemetery Gas City, a 
ae 23, FUNERAL DIRECTOR ADDRESS ~ de. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
Sie OBERT sad PUMPHREY Bethesda, Maryland WED 9 Sch te (hie vac => 


a 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14060 1847 __ 
as 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whara daceased lived, If Institution: Residence before edmission) 
wens a. COUNTY a, STATE” . seen ‘ ne 
e5¢ LNW MARYLAND IES, LPG; LC : 
rs 28 b. cH CR TOWN ( ¢. LENGTH OF STAY IN Ib e city OR TOWN (If outside rate aes ite RURAL and give neerest town) 
write ? D.C 
— & 7, 
365) | LLL LD. ae a” a 
= ? wu d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) d. oe ES fe e. 1S RESIDENCE 
Ba § b ys yy, ‘ON A FARM] 
Zu28- eu ULrhLAD - 4/ AO PILE. bs ves [] No 
=I an 3. Vitae Palen > Satis Middle oh aes “Month “Dey Yeer 
BSc (Type or print zt an I. Ne J f P74 
es pe erent) f Ak, i als DEATH LED, ay 196 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [Z] NEVER MARRIED [-] | 5- Me OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fest birthdey) |"Months| Deys | Hours in 
{2 a wivoweo[] _ivorcen [-] Cg G (2) a yrs, 
108. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDU: 


nN. BEES (County & Stete, orforeign country) — 


12. CITIZEN OF WHAT COUNTRY? 
ulate B27). a Si, 

ue. ~ibey 5 MAIDEN NAME 

ALAR YSN A o (BBs LL: 

17, INFORMANT, LUE Adaress Wh 


Ba ash LE ih Kb a700 2 OP RAH 


1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) - INTERVAL BETWEEN 


PART I. RT DEATH MEDIATE CAUSE oC wt 2 Nay A Mz Abe La) Tajteec fev eee ey Ws. 


} DUE TO 


Conditions, if any, which (b) row Clr fll l LY 72 


geve rise to immediote couse 


done durin: st Of working life, evan if retires 

/ 5 WIZ, Py a Doe LEE 

13. FATHER’S NAME } 
LIwA#RS To fifa Ls- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkow: a ii 


Ss dS. 


(e), stating the underlying DUE TO 

couse lest, {e) —s te 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 eee vs [] NOL 
im = Set 
= [ 20a. ACCIDENT WAS UNDERLYING [j | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert 1 Il of item 18. 
5 | Oe COMTI TING 1) CAUSE OF SEATH (Entor nature of injury in Part | or Part Il of item 18.) 
&G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |/20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, j 20. (City or town) {Counly) “(Stete) 
Hour asa. While __Not While fectory, street, office bldg., etc.) | 
2g 19 et work [_] at work ! 


21. 1 certify that (I} (this hospital) Vlas the deceased from. 44/.2.. to. ¢ that (I) (we) last 


1 
a 
Ulkesl V9... and that death occurred’ 1. 222M, from the causes and on the date stated above. 


FF ATTENDING STAFF 22e. OONED 
Le 1 Lecor pitt mp. | PHYS. DIRECTOR C1] prys. [] “ ’ 


22c. PHYSICIAN'S 22d. ADDRESS 


ie. SSrevwAr |ery Chase pa. 


TAL, CREMATION, | 23b. DATE THEREOF 23e,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION oy jown or Bey sa 
{Spgcify) “a 
"Boe Yer (es 


Me HRLL |GBrTE of HeEAUE: Llkiare, WARS. 


FUNERAL DIRECTOR'S, SIGNATU A./3° LOFSE. Ave, A af 25a, REC'D BY REGISTRAR ya 
 LAeuurloes Joos DMs wf. 2 [a DATE NOY 3 i] a Ms — 


saw the deceased alive on... 


ad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any! v EN 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M S-63 


T4067 MARYLAND STATE DEPARTMENT OF HEALTH 


if 1 AL RESEARCH AND i 
) te _D VISION OF Jay Sy Ce EARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE tsi ND 
e 


_ E =04 aly 
=a CERTIFICATE OF DEATH 
fel 
233 . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjen) 
2 a. COUNTY 6 a. STATE alee s.. AAO COON ‘ 
2 Montgomery MARYLAND Mississippi 
= b. CITY OR TOWN (If outside Corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate Ilmits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 
ans Bethesda (rural) 20 days Sumner LE: 
gon d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
sah " 
Fas! / U.S. Naval Hospital Box 304 vesC] nok 
3 B= ARE GE: First Middle Last 4 DATE Month Day ‘Year 
2 > * . : 
8 (ype or print) David William WATKINS beth ~=November 13 1964 
Ses SEX 6. CDLOR OR RACE] 7, MARRIED [] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
= Mal > Feb. 29, 1964 last birthday) | Menths | Days | Hours | Min. 
zee e Caucasian] wivoweo [] pivorceo[]| Feb. 29, yrs. 
‘- s 10a. USUAL OCCUPATION (Give kind of work done| 100. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g e during most of working life, even If retired) INDUSTRY COUNTRY? 
285 ) eg =-- Memphis, Tennesee U.S.A. 
Fen 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= Jimmy Roscoe Watkins Zee Pennington 

4 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT 

= (Yes, no, or unkown) | (If yes give war or dates of service) SA SECUn DE 25 f * ther) Box Ewe ene 

E No None Jimmy R. Watkins” sumer, Mississippi 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 

ral’ 
‘2 PART |, DEATH WAS CAUSED BY: ‘4h 7 ; ONGELERE EE 
5 ; ee MMEDIATE GAUSE (a)_ALE, thrombus with pulmonary embolism 
751 > DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 


After this certificate has been signed by the attending ph' 


director, page 3 should be detached for use as the bur! 


underlying cause last. (c) 

3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) | 19. RS RT 
sfé = ee 
1s Myelomeningocele ves [x] _No[] 

= | 20a, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

I Hour a.m. While Not While factory, street, office bidg., etc.) 

Fr] 

= p.m. 19 at work] at work C1 


190 to_ov. 13, 1904, that @t (we) last 


21. | certlfy that 2) (this hospital) attended the deceased from___Oct. 24 
N , from the causes and on the date stated above. 


saw the deceased alive pI 1924 _, and that death occurred a 
22a. le? 7 226. DATE SIGNED 
fan bons 4 Jean md, PA SC) Dinector CO] pave. | Nov. 13, 1964 
NAME (YP) Martin Gré gor Andersen 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


22c. PHYSICIAN'S 22d. ADDRESS 
‘bj | U.S. Naval Hospital,Bethesda ,Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


TO HOSPITAL q an PHYSICIAN: The law requires that the death certificate be executed wlthin é hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) || | 


Burlal-transit 11-14-64) Jenkins Cemetery Sumner, Mississippi 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


R.A. Pumphrey, 7557 Wisconsin Ave. ,Bethesda ,M4.| mh OYV 18 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14062 CERTIFICATE OF DEATH _ 18059 


1. PLACE Red DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institutlon:; Residence betore admission) 
7 2. STATE b. CO 
02 GO fee eo ll VBRYS x2 (ena T@eone 
b. CITY OF a 'N (it 01 Kove limits, | ¢, LENGTH OF STAY IN Ib ‘c. CITY O IWN (If oulside corporete [i its, write RURALSAd give nk we 


weil ‘AL apd gi’ rest town) 


wy Ges in) | Flags se ’ 


d. NAME OF HOSPITAL OR ry a ‘in hospital, giv. d. STREET ADDRESS: 


ait Bier hy aren exyaTok [¥28 Ack rhevjeco L2 


“3. NAME OF First ~ Middle test - DATE Month ‘Day OY 
DECEASED 


(ype or pri Maergare 7 v4 pid (ah. 


5. SEX 6. COLOMAOR RACE) 7, p4aRRIED [] NEVER MARRIED [-] | 8- DARE OF BIRTH 


lled in by the funeral 


@. 1S RESIDENCE 
ON A FARM? 


Bint Vo « /dg WEL 
9. AGE (In years | IF UNDER 1 YEAI H 


@ remove carbon papers. Pages 1 and 2 shg 
any event, within 72 hours after death. 


S last bjrthdey) |"sonths] Day 
female. |\leFirle eowehy. ovorceo ] | G/y //SFO 3 yn | 
1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY’; 11. BIRTHPLACE (County & Stale, or forelgn country] _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 7) 
Mouse wiF-e- ——— Canaha. _a.S fV- 


13. FATHER’S NAME 4 | 14, MOTHER'S MAIDEN NAME 


Ecler. ae | ear LPEYEf ro 


te has been signed by the attending physician and completely 


5 wewas ol STEIN Wiss ARBEEIFORCES] ia ‘SOCIAL SECURITY NO.| 17, INFORMANT 6 dress 

om , Ro, or unkown) | {ifyes givewarordatesof service 

= |Aene | Khwarel loels B (> / SE aeeee ae 

2 B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and {e).] = 2 | Serpe cia 
ol ID DEATH 

PART |, DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE ile aS tz line Heat aA BY peek = o Aay> 

- 

és DUE TO 

= Conditions, if any, which wa 8 lip- Veencularn ae ee, FO GUY 

iB gave rise 10 immediata cause 4 i 

5 (a], stating the undarlying ( OVETO 

o cause last. {e) 

= 


WEEE TAD, Om mtla a 1274 | BY OE Sho had, 


23c. NAME OF CEMETERY OR CREMATORY 


Pripesr Stree 


23d. LOCATION y/ town or county) 


{ ) 
Wesr New Bury, Mass. 


REM! \L_ (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, AA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
A conn ree 
2 i 
3 g vs 1] No Dt 
§> = | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pad | or Parl Il of item 1B.) 
mis & | OR CONTRIBUTING [] CAUSE OF DEATH 
2° & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
= Fe i 
5 3 % | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State} 
a) 5 Hess. While __ Not While factory, street, office bldg., ete.) | 
ae = oat 19 at work (_] at work ([] H 
O38 21. 1 certify that (I) (this hospital) attended the deceased from..JA-¢1C.. » 19.6..% to, [Abx.... L... 2. Zs, that (I) (we) last 
u3 saw the deceased alive on..JAAsW...1.10... 196%, and that death occurred ag. <M, from the causes Suita on ‘a date stated above. 
BS 2 ee ATTENDING < STAFF 2b STONED 
eee BAS Weyl wee mp. | PHYS. oy pirecror [[] PHYS. [1] 
q Mw 22. PHYSI er 22d. ADDRESS e 
a 
Be 
52 
iu B 
= 
on 
a 


23a. BURIAL, tah DATE THEREOF 


WRIA | Mov. 13, 1964 
24 RAL DIRECTOR'S y S4 ADDRESS: Fer REC’D BY REGISTRAR | 25b. REGISTRAR’S Si ATURE 
m8 fat 2 Stes 24 ice. deve Wildl 18 1964 Pa tlt Nacge—— 


#2 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14963 CERTIFICATE OF DEATH “T8050 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: R 
ae COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND __Mont. omer. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ce ben TOWN (If ‘oulsida ¢ corporate limits, je RURAL and give nearest town) 
write RURAL end give nearest town) 


edmission) 


% Chevy Chase {Chevy Chase — . 
“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) a. as ‘ADDRESS ° 1S RESIDENCE 
\ 
X|_.3703 Dunlop Street A, (3703 Dunlop Street ves 1) NO Bh 
3. NAME OF First ny. s a 4, DATE 7 Month Day Year 
DECEASED OF A, 
ype) Ella Ee Wenger DEATH” wZ 9b¥ 
5 Se | 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] oa 


wipowep (%] ——oivorcéo [] | 10~31—=1887 yes. 


10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Steto, or foreign country) 


| Hours — Min. 
| 
"| 12. CITIZEN OF WHAT COUNTRY? 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


event, within 72 hours after death. 


a 
nN 
a] 
3 
6 
w 
a 
a 
a 
a 
a 
8 
a 
fa 
3 
8 
uv 
© 
> 
i} 


sician and completely filled in by the fui 


\ Housewife ae Dist. of Col. U.S.A. 
)  [A3-FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e Elzear Smith Mary Mangum | £ 
3 Tg, WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOGIAL SECURITY NO, Ny INFORMANT ‘Address 
a 8s, no, or unkown) | (If yergive waror datesof service! 
note | 579-60-0586 B, Earl Wenger(See 24 above) 
18. CAUSE OF DEATH [Enier only re Ds for (e), (bi, and (cd ae. a Ae gaat saa 
ronsoonuxessaeiet, [Derecnence f peght Lara, | Seer 
/ DUE TO 
Conditions, if any, which {b)_ x Be’ ~ | = 
gove rise to immadiate cause | 
DUE TO 


{a), stating the underlying 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 1. WAS AUTOPSY 
yes [] No 


208. ACCIDENT WAS UNDERLYING Qo 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of Item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 
factory, strael, office bldg., ete.) | 


MEDICAL CERTIFICATION 


that (I) ( 19.5% that (1) (we) jas 
saw the deceased alive on... Zand that death occurred at473gM, from the causes and on the date slated above. 


2a. SI G 22b. DATE 
2. CI Y t Se STAFF SIGNED 


cert 


7 i MD. DIRECTOR (2 pays. 


22c, PHYSICIAN'S Z¢ eo 
NAME TY) ys Ti KELLY BS din 8 ae bark, Pre 


23b, DATE THEREOF ernie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(Siate) 
Gate of H riers Spring, Md. __ 


© tine 


24 FUNERAL DIRECTOR'S Jab 1864 ADDRESS AG, 25a. REC'D BY ce [Olin SIG 
| é Ane, Sone F130 Nusconav bbe) axNOV 5 _1964 poe vthy nage 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and.in al 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
FAN ¢A OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘Sono, 
1 CERTIFICATE OF DEATH 15052 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission} 
a, COUNTY a. STATE b. COUNTY 


arog Hlomtigome ry __ MARYLAND flarytand _____ Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest fown) 


write RURAL and give neeres! town) 


Silver Spring. INSTITUTION (it net in venti llondha Silvers apieag oo > 7 Sees 
Z61L Castem Avenue : 761! Saatern Ave ae 


YES O _] NOt 
). NAME OF First [ Middle 4, ai Month Day Ee 
DECEASED 


aypecclennth a fag Wheeler, DEATH November 9 Wey 


) SEX 6. COLOR OR RACE|7. aRRIED [II NEVER MARRIED ol B, DATE OF BIRTH” 3 oe RG ae if UNDER ae 
jontl ‘| ys urs | in. 


Caucasian wipowen [34 pivorceo [] | Aiea 68 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Agus BIRTHPLAC! 84 & Siete, or foreign country) 
done during most of working lite, even if retired) 


eer (Ret) " Electric Power Co, | Washington, D.C. 


Sai “A THER’S NAME 14. MOTHER'S MAIDEN NAME 


Withiam €, Wheeler Laura Johnson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT % dress ¥ 
. : lou} Melip Street 


{Yes, no, or unkown) | {liyesgiveweror dates of service) 
579-03-1527_|Gertande IM 


‘ 


in 24 hours after 
led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


e 


“12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ding physician and completely 


i 


18, CAUSE OF DEATH [Enter only one cause p "Caress line for (e), (b), and (c).) ate: “BETWEEN 
PART |. DEATH WAS CAUSED BY: ig 


ONSET AND DE 
IMMEDIATE CAUSE (a) Chie 5 ; (Lhe AL IN, _|_ Imm2 


7 [ DUE TO 
Conditions, it eny, which (b) Ow 2h © aot 


geve rise to imme: te cause 
(a), stating the underlying DUE TO 
cause last, “ee ae (c) 


jan. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Help 19. WAS AUTOPSY 


PERFORMED? 
ves [] No 1 


203. ACCIDENT WAS UNDERLYING ja) 20b, DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY ‘Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~ (County) ~ (Ste 


While __Net While fectory, street, office bldg., etc.) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
MEDICAL CERTIFICATION 


be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten 


ATTENDING MED. STAFF 
PHYS, DIRECTOR Oo PHYS. 


ith the State Dept. of Health prior to burial, cremation, of removal, and in any event, within 72 hours after death. 


rs i) 2d. ADDRESS 

ao > 

s 3e a : “ [O@20. OOEIA 

Reege | 33a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
o ss REMOVAL (Specify) 

ov * 

D4 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


loaNOV 12 1964 /lmdeg Yecdge. 


VR AIS (4) 


! hen 1, Px Kock Creek Cemetery | District of Columbia 
a 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14965 _CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL 


SSIDENCE (Where deceesed lived, If Institution: Resi Aen: fotore & =F 


peel o. STATE VA ,  b. COUNT 
é 3 OME eae fp MARYLAND PM aft A VtRCE Le pos Ss 
Bat b. CITY OR Ti hee lif outside Zorporate fits ¢. LENGTH OF STAY IN 1B © Wy OR TOWN if outside corporete limits, write Wot ‘and give neerest to 
pene By, RURAL “3 give nédrast town) 
yes M yap svikhe a — 
2te _ ee NAME vam oes LUTION (if not zh hospitel, give streot eddress) cd. STREE ee e. 1S RESIDENCE 
= EG i / ies i ; ON A FARM? 
s Sn CV. Oe Y as ra J. = 157 Pi Le ph sae ach eta mee ves (] NO ee 
Ban [3 NAME Keds First Middle Tost 4. DATE Month Dey Yeer 
28 DBCEREE! y OF Seg 2 
of int) , , > 
ey “% lap on “loins DEATH Jy, < 94 
f:) ‘5. SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 last birthdey) al miusaet ae 
8 We 5 Months| Days | Hours 
2 Ms wipoweD [2}~_vivorcéo [] SM sf 


We. USUAL OCCUPATION (Give kind of work 
done ding most of working 


w OCVETAr ry 


13. FATHER 'S NAME 


jician, 


Then please remo: 


12. CITIZEN OF WHAT COUNTRY? 


YS 


Tl. BIRTHPLACE {County & Stele, or foreign country) 


ven if retired) 


“W KIND OF ABCD. OR isis 


14, MOTHER'S MAIDEN NAME 


Charles Yrigoyen 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, ne, or unkown) | (Ifyesgivewerordetes ofservice) 
—_ — 


Elizabeth Davenport _ 


17, INFORMANT ‘Address Bsc > fh, > ad 
Ton PLM 
Mes EvizpogyD. SHAW, PWYpeninsres DS 
18. CAUSE OF DEATH [Enter only one couse per line for (e}, [bY end (c).} ——_ aim ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘OPSET- ANDREA 


IMMEDIATE CAUSE (e) Gp Aereee S| Ove = o) = WE ene 
DUE TO 


Conditions, if any, which (b) 
geve rise to immediele ceuse 

(a), stating the underlying ( OUETO 
couse lest, te) 


16. SOCIAL SECURITY NO. 


105 0F- 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. \ WAS AUTOPSY 
9 = a are PERI Di 

= 

5| =< . a oe vs [40 OL 
= 1200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW IN. 9 inj in item 18. 

© lon CONTRIBUTING £1 CAUSE OF SEATH INJURY OCCURRED. (Enter netura of injury in Part $ or Pert Il of item 18.) 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stele} 
8 Hour e.m. While | Not While factory, streat, office bldg., etc.) | 

= es 9 ot work et work ! 


1944, toMET ANB cr IFA, that (1) (we) last 


21. 1 certify thal (I) (this hospital) attended the deceased from... a 
2S'M, from the causes ait on the date slated above. 


saw the deceased alive on. 


ae ae ATTENDING STAFF 2b GND 
mp. | PHYS. DIRECTOR O1 mays. Yor} (204 
= 7 eee 


22c. PHYSICIAN'S 22d. ADDRESS 
OR LA NE OES Pl ee 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 
OVAL a i 


emov. 


Sap tee dele Tse a igen 4 oC 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Fairview Cemetery Assn, Coatesv. 


250. REC'D if REGISTRAR \* REGISTRAR’S. age 


ol OV 25 196 fic Liarls Bia 


2 
a 
NE 
eee 
eo 
au 
32 
3 
Rio 
ay 
.o 
ro 
aa 
ot 
Qc 
ss 
Be 
iy 
pe 


ding physician and completely filled in by the funeral 


Then please remove 


s that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in a 


ician. 


quil 


phys' 
igned by the atten: 


-transit permit. 


The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1s054_. 


14066 CERTIFICATE OF DEATH 18054 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission). 


wos SuE STATE b. COUNTY 
me. MARYLAND . Mary Land Montgo 


a 0. 2 = 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR found {lf outside corporate limits, write RURAL end give noeres! town) 


write RURAL and give neerest town) 
2 years '$ Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS: 


Hotty Avenue ___||_ 7416 Hotly Aver 


3: LG OF First | ‘DATE ‘Month 


DECEASED 
Beara November 2 19 64 


Niessen Lawrence Butler itd hithey — j 
=i B. Wh OF BIRT! 9. AGE (In yeers | IF UNDER 1 Y! 


5, SEX 6, COLOR OR RACE 
7. MARRIED [aNever MARRIED [_] lest birthdey) Ronis) Dee ec ce 
November. 


Mate Caucadcian| wows] _ vivorceo [] E 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE nob BBL & Stete, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life. even if retired) 


|Pharmaciat iL Dang. Store Stanley Con afloat Caro. ST = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU.S ARMED FORCES? 17. eee ° >< ia 
(Yes, no, or unkown) | (Ifyes give werordetes of service), 7416 Hotty Ac Avenue 

INTERVAL BETWEEN 


Guace G. Whitley Takoma Park, | 
EL teli7g & 5 oe rs = BE ete 


16, SOCIAL SECURITY NO. 


SZB-48—7333 MC 


18. CAUSE OF DEATH [Enter only one cau! Ce for (e), (b), and (c).} 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___* 
aA DUE TO 


Conditions, if eny, which o)_ 
geve rise to imme 
ie); sieting hewn Boe) 
couse lest. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of Item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m, 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) {Stete) 
factory, street, office bldg., ate.) | 


MEDICAL CERTIFICATION 


ikd 
ad Sane. that (I) (this hospital) ajtended the from..... 


saw the deceased alive on 


EG! 


and that death occurred at 


CA that (1) Gee last 


, from the ‘causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si: 

director, page 3 should be detached for use as the burial. 

be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22e. SI 22b. DATE 
en 7 2 a ie iia, (MRP eink aR F. Nowatbate, renee 
22. ICIAN’S 22d. ADDRESS 
0 anes J, Baan, HD, 1835 Eye Strect, NeW, Washington, DeCa 
23a. BURIAL, CREMATION. 


REMOVAL (Specify) 


23b. DATE THEREOF pes: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Now, 4, J aie = eda eee 
ES) 20. AR | 25b. GISJRAR'S SIGNATURE 
tong feo e 


ve. e “NOV" REGIST 
DATI 


mphrey 7” Inc, Taka Ang, hy ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


rector, page 3 


di 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14067 CERTIFICATE OF DEATH 15055 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


unty MARYLAND Marviand salts; vn ES OPRE orsee touny’ 
b. CITY OR TOWN (if oftalde corporate limits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write RURAL-and give nearest town) 
write RURAL and give nearest town) 


Fetheada Maryland ChevyeChase, Maryland 
. NAl 0 L OR INSTITUTION (if not In hospital, give street address) ||/d. STREET ADDRESS - @. 1S RESIDENCE 


DN A FARM? 
Resmor Sanitarium & Hospital 7315 Summit Ave, ves] nok] 
3. NAME OF ith 
PANE oeD First Middle Last | 4 Be Mon’ Day Year 
(ype or print) MARGARET G. WLEDEMANN sisal Nove. 15 __19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3. AGE (In yeas | FUNDER 1 VEAR|IF UNDER 24 HRS, 
7, MARRIED fe] NEVER MARRIED [_] fast birthday) Monte | De | Hours mn. 
Female White WipoweD [J Divorced [_] April 15, 188 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Bkkpr,= Cleck Treasury Dept Richmond, Va America 
TS, FATHER'S NAME Se a i ae 
William R. Taylor Mary Crowder 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no none ilheim Wiedemann same as #2 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
d DUE TO ° a 
Conditions, If any, which ) 


gave rise to Immediate 


cause (a), stating the ( DUE TO ¢ 
underlying cause last... (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19 


: Nore | ves] NO DBM 
2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of item 18.) 
OR CONTRIBUTING [7} CAUSE OF DI 
(IF EITHER, NOTH IEDIGAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


INTERVAL BETWEEN 


ONSET ne, 


2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not while factory, street, office bidg., etc.. 
p.m. 19 at work at work 


21. | certify that (1) (this hospjtg)) attended the deceased, from. LTAacbs 
saw the deceased alive pI 12 and that death occurred a’ 


22a. SIGNATURE 7 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


from the causes and pn the date stated abpve. 
220, DATE SIGNED 


ws, MAL oo Hiren RE Ae S/O 


22c, PHYSICIAN? 22d. ADDRESS 
NAME e) 
rly D i YS BRADLEY KANE 
2a. nenOW eal | 23b. DATE, THEREOF 23c, NAME OF CEMETERY OR CREMATORY gg LOCATION fcity, town or county) (State) 
burial. 11/18/oh, Arlington National Cem. Ft. Myer, Va. 
24 FUNERAL DIRECTOR 2901 LUE cy N. S 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


The S.H. Hines Co. Washington, PyCy 


nae NOV 17 1964 ge Duwi 


FOR STATE 
HEALTH D 


lecessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral 


This certi 


TO DEPUTY . 2 


ficate should be executed within 24 hours after death. If any x 


g the word “pending” in penc 
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Chief Medical Examiner’s Office along with form PM3. Page 5 may be 
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director. 


1 


e State Department, 


2 hours after deg 


fA 


-transit permit. File pages 1 ang 
cremation, or removal, and in any evel 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial 


VR AISME 
3500 4-64 


149 6 8 MARYLAND STATE DEPARTMENT OF HEALTH 
Teens Division ee CDICAL EX AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER’S CERTIFICATE OF DEATH 1 SU5G 
Residence admission) 


1. PLACE OF DEATH F = 5 
a. COUNTY 2. USUAL RESIDENCE (Where deceased lived, 17 Institu 


4 a. STATE . b. COUNTY — a 
Montgomery County MARYLAND Maryland montgomery 
b. CITY OR Ti (If outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Si lve pring, Md. DOA Silver Siring, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Tg RESIDENCE 
Holy Cross Hospital 10507 Greenacres Dr. yesL] No 
3. NAME DF qi 
MAME DF First oe : Last 4 DATE Month Day ‘Year 
ota) Phoebe Hl tigee = Wiles peat# November 4 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED |—]] & DATE OF BIRTH 9, AGE (In_ years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
its aw ee é last birthday) Months | Days | Hours | Min. 
White | Wwiooweo [} pivorceo{_] | 5-1-1912 hia. 
108, USUAL OGCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY tae ° COUNTRY? 
Housewife aison, No. Caroline DA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


MEDICAL CERTIFICATION 


ra ‘ Tra 35 
Miles H. Pittman Frances : 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address re ss Ss wd 
(Yes, no, or unkown) | (If yes pive war or dates of service) . 
No Husband: Fred | Wiles-10507 Greenacre 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i izi 
is NUMESIRAY taut Ya) Extensive necrotizing lobar 
LEO XK DUE TO ‘ 
Conditions, If any, which ) _pneumonia, right lung 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. c). 


( = = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. WAS AUTOPSY 
PERFORMED? 
YEs | not] 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
PRIMARY [1 or CONTRIBUTING (] 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 et work at work | 
21. | certify that | took charge of the remains described above, held an Autopsy inspection P<, and in my opinion 
Suicide [_], Homicide [_], Undetermined mafner [_] 
CHIEF MEDICAL EXAMINER [_] 
_p, ASSISTANT MEDICAL EXAMINER {_] 22. DATE SIGHED 


ames Becoey LS. KEAP UD Wet ., Here (Ih 


23a, BURIAL, CREMATION, 


Bute (Specify) 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county)’ (State) 


11-27-64 Forest Lawn Cem. Richmond, Va. 
a FUNE! DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ee Funeral Home 300-4th st. N.E.Wasp. 


ot OV 2 7 1964 
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attending physician and _c 
mit. Then please rerpe 


per 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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Page 4 may be retained by the hospital or attending physician. 
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JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, thine 


14069 CERTIFICATE OF DEATH 18057 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


County MARYLAND Maryland Montgomery _ 
b. CITY OR TOWN (if outside corPorate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Wheaton Det $-19 CY\|_ x Silver Spr: 
oni ail aie i Haglan Sa ghia “aa ee eas! 0. 1S RESIDENCE 
university. Nursing Home 11007 Kemp Mill. Rd. 2604 Randolph Rd. yes] nob 
NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED OF 
{ype or print) Howard Romey _ Wilhelm DEATH ~=Wovember 5 164 
5. SEX 6. COLOR OR RACE | 7, MARRIED [9 NEVER MARRIED|,- > DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
Pa last birthday) (Months ] Days | Hours | Min. 
WIDOWED [7] DIVORCED [_j | 60_yrs. 


0 
TL. BIRTHPLACE (County & State, or foreign country) 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Hamstead, Maryland Az 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Alice Steiner 
16. SOCIAL SECURITY NO. il INFORMAI 


4-03-8200, thal, 24 OY Ragled 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ERVAL ar 
PART |. OEATH WAS CAUSED BY: = AE a hp 
IMMEDIATE CAUSE (@) 2. 
Conditions, If any, which (0)_ATAM AA EE ATT we 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (c). 


We, 2. 
15, WAS DECEASED EVER INU,S. ARMED FORCES? 


Badges 
(Yes, no, or unkown) hecikg se service) 


factory, street, office bidg., etc.) 


s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) |19. ve 

= i. a. oe ? 

S yes [] No [Z}- 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

§§ | OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTI EOICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


Hour a.m. While — Not While 
Aur at work oO at work 


21. | certify that (I) (this hose |) attended the deceased fro 


, 19. , that (I) (we) last 


saw the deceased alive on 19___, and that’ death occurred a M, on the causes and on the date stated above. 
22a, SIGNATURE ise DATE SIGNED 
EE BAO C mo. PAYS gy Slntoror C) pave. C1 Ln /S7eS 
22, TAYSICIAN'S 22d. ADDRESS 
°° Dr. Patrick ae M.D. 11718 Georgia Ave., Silver Spring, Md. 


23a. BURIAL, CREMA, my DATE THER 23e. We E OF CEMETERY OR GREMATORY 2airy LOCATION (Cityy town of couni feo) 
EMOVAL JSpegity) vp) 
re ERAL DIR ee ODRESS 25a. REC'O BY REGISTRAR ba REGISTRAR’S SIGNATU 
¢ } ce aie Cs io, ; 


ore NOV12 1964 Corley Jeeps 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


oN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 14076 CERTIFICATE OF DEATH 181158 
& 2 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where dacossed lived, It inslitution) Rasidence before admission) 
2 3 1 a. STATE b. COUNTY : 
Ehics No Cuan MARYLAND | ete AX MONTE ON LA — 
zat b. CITY OR TOWN (iffoulside =D limits, “te LENGTH OF STAY IN Ib c. CITY OR Tow {It outside corpbrata limits, write RURAL and give nearest town) 
cage writa RURAL and give nearest town) a 
38s Takoma Par aN Gus | Y Takoma ark. 
28s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroal addreks) d, STREET ADDRESS. ve. is RESIDENCE 
macy 2 m1 IN A FA 
S29) | Wash ing lon Sarilariue ‘Hospital, If 7219 Helly Avenue ves [) No RL 
Baan 3: Ped os First Middle =". test ~~ Glide pe 7 "Month Dey Year 
By T i Y 
sf ree ers Ge oye Eduserd Withemne 7h) *™ Nevenbe a7 964 
3 ‘Shuoex 6. COLOR OB RACE|7, mapnieD Big] NEVER MARRIED [_] | 8: DATE OF BIRTH CO gk aa ls TONG DA DS 
i . 1 birthday) | Months| Days | Hi Min, 
=? Male. White, wibowed [] _vivorcen [-] Kori | a4, 19 1d S4 yrs, is] jays | Hours l in 
3 10a. USUAL OCCUPATION (Give ki 0b. KIND OF BUSINESS OR INDUSTRY |"1}. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most pi working lif 


13. FATHER’S NAME + LAUM BER 14, MOTHER'S MAIDEN NAME 
Geor e e. on eee SR, Ada Rich. 


15. WAS DECEASED EVERIIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarer dates of service) , 
; Hosortal recetd 


Careline, ust 


lo | WOME PH/- 89-6 7f_ Tt 
18. CAUSE OF DEATH [Enter only one causa per line tor (a), {b), and {c).] 
PAT EAT AS RE BM IM! TUMOR. ASSIS 


x DUE TO 


Condiions, if any, =} ow CEKERAAAL ZLNEAK CT CK 


INTERVAL BETWEEN 
ONSET AND DEATH 


SOLE s 
PES = 
Re LL a, 


igned by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


gave rise to immediate cause 
DUE TO 


(a), stating the undarlying CEREBRAL _ARTERICSCLEROYS BLEU 


cause last. 


te has been si 


Zz PART Il. OTHER SIGNJEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
2 / —- a. hae PERFORMED? 

5 (a AES LET Lz. / VER = r : ves [No alg 
= } 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. jury § itam 18. 

5 | On CONTRBLIING 1), CAUSE OF DEATH 1O (Entar nature of Injury in Part | or Part Il of itam 18.) 

& | (IF ElTHER, NOTIFY MEDICAL EXAMINER) 

2 == *~ —_— * 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. {Clty or town) (County) (Stote) 

= (hated While __ Not While factory, street, offica bldg 

= pam T at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from... MECCA4%...dx a i , WEL, that (1) (we) last 
: Me q co d ed ab 
saw the deceased alive on.. 4(/0..% ve RR MIET, and that death occurred af A.M, from the causes and on the date stated above, 


cs Bee i ATTENDING MED, STAFF eS Cake 
C [hh See Meng, mo. | PHYS. [J DIRECTOR [_] PHYS. oe 
S/LUVER 


Oe ped M, GAOLLMAL LO | Yab SME 8? | 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SIpTL| Wailer Use, WRT. | SUTLEVD MP 


24 FUNERAL DIRBCTOR’S SIGNA te ADDRESS ae 25a. REC'D BY 0 1964. REGISTRARS SIGNATURE 
WW Lhanbewleo [400 Chiba Sti V3.0 1964 fContes Suucige. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M S-63 


TO HISSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


24 hours after death. 
filled in by the funeral 


bon papers. Pages 1 ang 


=" 


in 
ithin 72 hours after dga 


@ cari 


least 


-transit permit. Then 


“Cleageo = 


After this certificate has been signed by the attending physicia wend completely 


[AHS dee a 


, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


~ 


Pagie 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Lo054 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
ont. MARYLAND fine vA AWD BOHEK 
b. CITY DR TOWN F outside a eae limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 
write RURAL and give town) 
y x Sigvek Spares 
d. NAME OF HOSPITAL OR IWSTITUTION(iF not In hospital, give street address) ||"d. STREET ADDRESS e Lad Be 
_ ke CLISS. / it,oce N. Hamp .Avenvé vesL] nob 
3. NAME OF First Middle Last 4,” DATE Month Day Year 
DECEASE! ; : OF 
(ype or print) x Joseph LMNs. Sul Wee Br4 woe 
5. SEX 6. COLOR OR RACE”) 7, MARRIED [-] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR]IF UNDER 24 HRS. 
. ve ip ‘tg last birthday) Months | Days | Hours | Min. 
[Hips Wi WiDoweD [7] pivorceot]| 7-42-/963 yrs, | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) t= dates of service) 


17. INFORMANT Address 


Bhoruer Nivaxo, CLK. = fotos WN. Hang hie_S.8 Ho, 


18. CAUSE OF DEATH [Enter only one cause fer ling,for (a), 
Boyd 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
x DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


id (0).] 


ee is ai 
TH 


Hour a.m. while Not White gd tactory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) ae iy ) attended the de d from. , 19. , that (I) (we) last 
saw the deceased alive on__¢“- => 19 a , from the causes and on the date stated above. 


a, SENATORE | 22. vis SIGNED 
Hits STAFF mi 

| arent AGgeeatx MD._PH A Dintictor Os © 2¥ 6H 

2 PHYSICIAN’S oe ADDRESS 


NAME (TYR /L arate yp A. FiT2G CLALD 217 av, kvo £. ies v// 


& | PARTII. OTHER SIGNIFIGANT CONDITIONS GONTRIGUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) [19. WAS AUTOPSY 
& PERFORMED? 
s FkATUleg Right fenen YES No CI 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) Fell tn koum ar Horne]. 

3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) tate) 
a 

= 


23a. BURIAL, seh | 23b. DATE THEREOF =. NAME OF CEMETERY OR.CREMATORY | 23d. LOCATION (City, town or bey (State) 


EMOVAL 
2 an oes Nf2e\iaed GEX, Nowiraré CeMereny AEOnAan teen, 


24. INERAL DIRECTOR AODRESS = 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S STaRATURE 
wi] Patve S,€. 3 
We Qua — WAS F,2.c, Sal pate_ NOV 27 tb gah, Sleeghge 


fter death. Page 4 \ 


‘he funeral directar, 


Pages 1 and 2 shauld be filed with , 


|, cremotian, or removal, and in any event, with' ) ofter death. 


@ 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and campletely filled in 
Then pleose remove carbon papers. 


nding physician. 


lara 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


f 
e haspi 


may be retuinec! 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR; 
the State Board af Health priar ta burial 


< 
as 

£> 

= 


Be: 


a 
a 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18 060) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


. COUNTY |. STATE 
. Montgomery MARYLAND || © Maryland » COUNTY Montgomery 
b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
rues ‘and give ngares) tawn) . 
ockvii e Rockville 
d ae OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
06 Upton Street 206 Upton Street ves (] NoX] 
ay pees First Middle Lost 4. hag Manth Day Yeor 
(Type or print) Mildred H. Wilson beate November 9 19 64 
3. SEX & COLOR OR RACE |7. MARRIED ff NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE prt IF UNDER 1 YEAR] IF UNDER 24 HRS. 
las oy’ My urs 
Female White |woowoQ —ovorceog | 3/16/1889 78 ue = a 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife Shetetetedetoeted Rockville, Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Higgins Roberta Baker 
‘3 WAS. eo EVER IN U. S. BEE. tae 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
aecerieineh) | Or pe bee eraser weveel . 
No | None W. Valentine Wilson-Husband-same 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and (c}-] rS INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED.  Lbredral Shromborig) as ike DEATH 
IMMEDIATE CAUSE. (e. yee 


DUE TO 


Conditions ifs any, which ss pasta sine eee Tt: Chr beoven¢taes Leatike Zitat 


gove rise ta immediate 
cause (a), stating the under. ( CUETO 
lying couse lost. © 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eee 
g 

5 Cece te] v5 ENO Ba 
= | 20a, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 

& OR CONTRIBUTING CJ CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town} (Caunty) (State) 
a Hour a. m. While Not while factary, street, office bldg.. etc.) ! 

= p.m. 19 lat wark [[] at work H 


21. | certify that (I) (this-respital) attended the deceased fram._ ees 7 _.. 1956, ees a ae 19.6¥. that (!) Treast 
saw the deceased alive on. Vow. F__.19et and that th accurred thé M, fram the causes and an the date stated abave. 
‘2a. SIGMATURE C 22 pe 
SIGNED 
C Ginn 8h wo Ee HR MEO Re, 
fc. PHYSIC! 2d. ADDRESS 


nerd Stephen C. Cromwell 615 W. Montg. Ave. Rockville, Md. 


23a. COVA eT 24b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State} 
urial | 11/13/64 Arlington Cemetery Arlington, Virginia 


ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bethesda, Maryland oarel 16 fhowlsa \udighe 


aye carbon papers. Pages 1 ang 
vent, within 72 hours after dgé 


l-transit permit. Then please 
, cremation, or removal, and 


should be filed with the State Dept. of Health prior to burial 


The faw requires that the death certificate be executed within é hours after death. 


! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ri) ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH S06} 
if ea) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 . Tj ‘. b. 
Montgomery RaRVCANG * Si¥S rylend Ht comery 
b. GO A Ee eesti ints, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
Bethesda Bethesda =’ 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS z= e. TS RESIDENCE 
5007 River Road 5007 River Road ves] nol 
3. NAME DF First Middle Last 4. DATE Month Day _—‘Year 
ype or print) =U MARLES ; WiND LE | DEATH Nov. 7,19649 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [FUNDER YEAR|IF UNDER 24 RS, 
; cond . ay) {Months 5 
) Male white WIDOWED BRT pivorcen]| 12/12/1868 Si as pel Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Ret. Farmer 


11. BIRTHPLACE (County & State, or foreiyn country) 


Va. 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


eWe . 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Addison Windle Margaret Dix 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eos war or dates of service) | MP rs 4 
— Glenn M. Windle( Same As #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETVIEENT 
PART |. DEATH WAS CAUSED BY: 5 Z 
IMMEDIATE CAUSE (a) CARL WoMA oF? PROS Th (ia A YEASS 


/ A DUE TD 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) " WAS AUTOPSY 


bs —_— PERFORMED? 
CONC ESTIVE _HERRT FAILURE 


ves [] NO fit 
20a, ACCIDENT WAS UNDERLYING 

OR CDNTRIBUTING [) CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 200. PLAGE OF INJURY (Home, farm, 
Hour a.m. while —, Not While factory, street, office bldg., etc.) 
p.m. 19 at work at wor! oO 


K 

21. | certify that (I) (thig-hospital)_attended the deceased from. 19__, to. that (1) (weblast 
saw the deceased alive p a 19, and that death occurred a! , from the causes and on the date stated above, 
22a, SIGNATURE 22b, DATE SIGNED 


20%. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


é ENDING MED. STAFF 
Un toef inn, PAYS. ty pirecToR [_] PHYS. 5 76 
2c. PHYSICIAN'S 22d. ADDRES: 
NAME (Type) EDWARD “Wh Youn EBL ol cui hse Le / CLM, WAST lb) DG 
2ac, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) tate) 


REBT! | 11/10/64 Mt. Hope Cemt Strasburg Va. 


23a. range | 23b. DATE THEREOF 


24. FUNERAL DIRECTOR = ADI ESS | ra 2G REC’D BY REGISTRAR | 25b, ISTRAR?S SI -. 
moe Tee 300-4th ST HSH. Wash.D, a NOV 10 i964 Fee ae 


on papers. Pages 1 and 2 


Then please remove se 
and in any ey 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fung 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


YR AIS (4) 
20M 5-63 


thin 72 hours after death. 
pa 


| 


> 


- MARYLAND STATE DEPARTMENT OF HEALTH 
aki] " STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i% CERTIFICATE OF DEATH 185 


1, PLACE OF DEATH 


3. COUNTY 2. USUAL RESIDENCE (Whera daceased livad, If institution: Rasidanca bafore edmission) 


a, STATE b, COUNTY 
MARYLAND 


¢. LENGTH OF STAY IN 1b 


3 | 60 years 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) 


’ Colesville Koad _ 


3. Lee CS - First ~~Middle Last 
DECEASED 


(Type or print) ma if ti. 4 Woo 


‘w laxyda i} 38 lontgom 
c. CITY OR TOWN If outsida corporate limits, writa RURAL and give ne: town) 


( Sidver Sp 


Sd, STREET wots 


‘ 10400 Colesville Road _ 


corporate limits, 


_ @. IS RESIDENCE 

ON A FARM? 
yes ["] NO 

4 4. DATE Month ~ Day Yaar 


Beara November 26 19 64 


t 


esate 


13. FATHER'S NAME 


9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
a7 sae ete ‘Days | Hours | Min. 


. SEX | 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [] | 8 DATE O ee 


Caucasian | WiDowD RX _ vivorceo (J |) cember 15, 1876 


10a, USUAL OCCUPATION (Give kind of work be KIND OF BUSINESSS OR INDUSTRY | 1. BIRTHPLACE big & sony na ze 


dona dusing most of working lifa, ayan if ratirad) 
wii Ope it Goverment UnahingA 


‘14. MOTHER'S. oh, ane 


12, CITIZEN OF WHAT COUNTRY? 


a a 


ra i 


EVER IN U.S, ARMED FORCES? | % SOCIAL SECURITY NO. 
(Ifyas give warordatasofsarvice) 


one ue e4 


17, INFORMAN' A44100 Coleav- er Rd, 


no, or unkown) - a 


(lisa Olioe ), Kinsman Silver Sp Spring, Md i 


18. CAUSE OF DEATH [Enter only ona causa par lh “for (a), (b 


tai 
ONSET; AND oe 
PART |. DEATH WAS CAUSED BY; . 
‘ see ae *compensaLion ek ~ __| 2day. = 


IMMEDIATE CAUSE (a) AY 

) DUE TO ) |. “| 

Conditions, if any, which (b)_ ‘Genera ize avilervo ae |Plany years 

gave risa to imme: 

(2) 9 the un BoA 
fe), 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 JS LUE PERFORMED? 
< YES [_] NO 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of ilam 1B.) "7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
re feuretatn While __Not Whila factory, siraat, offica bldg., ate.) | 
= pam: 9 at work at work t 

21. | certify that (I) pag cage an re ae from. Les: ch 

saw the deceased alive on.. ee band beras” 6h, and that death occurred at!.7~.f2M, from ite causes and on the date stated above. 

oa YRS a RE ATTENDING a sron 

STAFF 
Mp. | PHYS. is°4 DIRECTOR 7 pays. cme 
22e. (Bem A . 22d. ADDRESS 
NAME (Typa 5 
Keine A, beds het ff, D. |. 9301 Ce Spring, Id. 

23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. ae ‘OF CEMETERY OR CREMATORY Zid, LOCATION (City, town ar coun) ~~ _ GStata) 

ay) (Spacify) pest Ui 
Bu 12/1/64. Mary's Chapet age Philippi, Barbour Co 


“AL DIRECTOR'S SIGNATURE 
pak & 


= il Goo 25p. REC'D BY REGISTRAR nn REGISTRAR'S SIGNATURE 
ale Ess ate’ care EC} 49 GE aed fh 5 


1 


~ FOR STATE 
HEALTH D 


a 


cessary, 


to the funeral 


8 


a 
and 3 
PM3. Page 5 may be 


2, 
event within 72 hours after deg 


ou 


. Give Pages 1, 


rs Office along with form 


and in, 


x} 
7 
a 
= 
S 
= 
i 
3 
2 
s 
os 
5 
= 
oO 
2 
=] 
5 
ae 
x 
q 


he Chief Medical Examine: 


he word “pending” in pencil in Item 18. 
be used as a burial-transit permit. File pages 1 and 2 with the State Department 


of Health or its designated agent, prior to burial, cremation, or removal, 


a This certificate should be executed wii 
please execute the certificate, writing t 
director. Page 4 should be forwarded to tl 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


TO DEPUTY ME! 


VR A15ME 
3500 4-64 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘t 
1407 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18a 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where sed lived, If Institution: Rédidence"hefore admission) 
@. COUNTY a. STATE b. COUNTY 
B. GITY OR TOWN ees Tenge Nae D Hint ee vest t 
rs 
pron si, 9 Ss) Econ) ee ‘Sy c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oa corporate limits, write RURAL end give nearest town) 
ppclee ELA fr- 2 x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) (ae Is RESIDENCE 
J 
CELA ves] no fl 
3. NAME OF First z Middle (fa Day Year 
DECEASED Cy 
(Type or print) SIRE , Salish DEATH Dette + fe 19 Jaa 
6. COLOR OR RACE/) 7, MARRIED] NEVER MARRIED 9. AGE ars | IF UNDER 3 YEAR |IF UNDER 24 HRS. 
}} . Oo O bie day) [Months | Deys | Hours | Min. 
Za G wipoweD De] yrs. | | 


‘0a, USUAL OCG 


ATION (Give kind of work done 
during most of, 


rking life, even If reyfred) 


13. FATHER’S NAME 


_ (Unknown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) \Y Wenes 


10b. aIND al ite OR 


E (State or foreign country) 12. ou OF WHAT 


274 


er 


18, CAUSE OF DEATH [En 


only one cause per line for (a), (b), end "Z i] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_C-0 7 © /) acy FZ 
Lt. a DUE TO < P ds 
Conditions,’ If ‘eny, which ®) Cardio Vesecu/r C- es ase _ 
gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last. (©) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) |19. WAS AUTOPSY 
3 yes [] No PR} 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Pert Ul of item 18.) 
& | PRIMARY C3 or CONTRIBUTING Qo 
ui) CAUSE 01 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF Ca 20f. (City or town) (County) (State) 
3 Hour e.m. While Not While factory, street, office bidg., etc.) 
= Aus 19 at work] at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection , and in my opinion 
death resulted from: Natural causes JX], Accident , Suicide [_], Homicide [_], Undetermined manner [_ | 


CHIEF MEDICAL EXAMINER [_] 


STaNATUR Fis p wie : Lz Be M.p, ASSISTANT MEDICAL EXAMINER ae Be! 12) 6 ¥ 22. DATE SIGNED 
15 nee i MEDI pe Avene 
RaMe (ype) ohn G 42) 7936 Old Georgetounsnes ae city, town, of county) ary tand 
23a, BURIAL, CR mat | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town or ag (State) 


Bey AL (Spectty) 


ef as 16 ! 64 
Bie Au VERAL DIRECTO! 


VE AME 


Rethlehen Cemetery 


it foging CN 


DATE 


[Chiaplrg 


17 1964 


25a, at than if op RI whee oe Hoek. 


ST ier te 


e. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


shMp_ 14076 CERTIFICATE OF DEATH 
Le 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi ince S35 edmission} 
ae . COUNTY a mor °. e/7) aryland. b. COUN i it 90 
2c MARYLAND on m 
2s B, CITY OR TOWN iit outside corgafete Timi ¢. LENGTH OF STAY IN ib ¢. CHY Me. land. corpdrate limits, write RURAL end giv Jom ee a 
ws wate end. giv 
sae |S ‘We yee , 2 X57 ly er Spring ek ee 
Eats <A OSPITAL OR Tl , STREET A Ver @. 15 RESIDENCE 
ag | ON A FARM? 
332, | Jhly Cross It __|1 700 _§ 19g Frog na Ge Lalla 
acy ga 3. NAME OF - First Middie ia TE ‘Month Dey  —s-_ Yeer os 
3 ee a eeerneee, 
cee (yee er print) } Ss a mans DEATH Mo U, AS 96 ¥Y 
Ss 5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [} | & ans ‘OF BIRTH 9. AGE (In yeaes | F UNDER) YEAR| AF UNDER 24 HRS, 
2 ay i last birthdey) hs; Days | Hous | Min. 
be i4 Wo ite, wipowep [_] aoe 3- 7 ~O, yrs. { i ul 
De, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired) +, ‘ 
: Tax Tyas us 3 pecr ntern al Rev, ussia USP: 
A 13. FATHER’S NAME ER’S MAIDEN NAME = 2 
BBL SK a AAT UR POR SE ee Shas ee = 
§ 18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, INFORMANT re Pa 
g z 
a (Yes, unkown) | (IFyesgivewerordetesof service) oy RECO “ Oe. 
MIS 16- LEAWUDT RUA K Ke eer a BRE Hes we, 72 


18. CAUSE OF DEATH TEnter only on only one cause per line for {e), (b), é cia = ns TERVAL BETWEEN 


Ls Ly hiaee 
ras oranges cuseeen. CuK Cy hatic leaker} a,..\ {Peale 


DUE TO 

Conditions, if eny, whieh (b) = 

geve rise to immediete couse Zz = r" "a 

(e), steting the underlying DUE TO 

seuse lest (e) = ——S 
a PART Il. OTHER SIGNIFIC, aif CONDITIS IS CONTRIBUTING TO DEATH BUA NQT ae TO THE T| aes JAL DISEASE CONDITION GIVEN | IN RART ‘Ife Sat ASA eo 
= VRRUWONYA | ns no 
g = ee Parone ee 
= | 200. ACCIDENT WAS UNDERLYING [] | 2pb, DESCRIBE HOW INJURY OCCURRED, (Enter = of injury in Per of it 
2 | OR CONTRIBUTING [] CAUSE OF DEATH 
‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | ape. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Hoi ‘Di. (City ortown} = (County) {Stete) 
Fal Hour e.m, While Not While fectory, street, office bl 
2 19 ef work [] et work [_] 


hat (1) Gwe} last 


}) attended the deceased fro. 
64 jate stated above. 


=) AS. 19. Gh and that death occurred aS 25M, from the causes and on the 


22b. ae 
ATTENDING MED. AFF NED 
} mp. | PHYS. [DIRECTOR PYS. oO as. ty 


. PHYSICIAN'S: 
NAME (Type) 


22d, ADDRESS §OO €eSy/nG “DRIVE 
BY CER, OV) Steved SPRING, MARYLAND. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Qve 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. AOCATION {City, town or county) ae el 
[EMOVAL (Specify) 
wiser” | A2g- ot Chery Kaen Ln WARY a 


LE 


VR AIS (4) 
2DM S-63 


s Se 


hited 
BS= ES 
Pe §. 
Zin Sf 
coe oe 
29 F 
£8 2 
Bn 3§ 
sz. % 
2ae 
oNa 
= = 
235 ths 
Se Sas 
s°s 25 
e ss 
s= ® 
om “s 
3S we 
boS 8S 
e-s oc 
ss 
2 
£58 a5 
Fs 25 
Zeo = 
3 
S 
E 
S 
z 
s 
Ss 


rtificate should be executed within 


MINER: This 


TO DEPUTY MEDICAL « 


“pending” in pen 
eat Examen’ 


be used as a burlal-transit permit. 


director. Page 4 should be forwarded to the Chief Me 
of Health or its designated agent, prior to burial, cremation, 


retained for your files. 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should 


VR A1SME 
3500 4-64 


. MARYLAND STATE DEPARTMENT OF HEALTH 
148 {sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15064 
C PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iret Irina: Residence before ae 


da is 
Ciwn 


a. STA 
niga MARYLAND 7) RS 
b. CITY ORVTOWN (If out corporata limits, . LENGTH OF STAY IN 11 q 
HS Aa ve a gato pret , ie |GTH OF S$’ y ¢. CL R TOWN (IfAutside cor) 
Lb [Phen Comer cof 
ME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET RESS 


rata limits, write RURAL and giva neerast town) 


é 


2 > 
A — 
7~—*¢, TS RESIDENCE 
ON A FARM? 
ves] no) 


First Midgfe Last 
t 


Month Day Year 


DEATH Noy. ae w6¥ 


tim Mae aarect oa 
ype or prin’ Moz £ W/4 Ad ASF 
5. SEX 6. COLOR ORQRACE |7, MARRIED [_] NEVER MARRIED ‘8. DATE OF BIRTH 


. AGE (I 
* Test pirthay) 


Months | Days | Hours | Min. 


IFUNDER 1 YEAR [em 24 HRS. 


WIDOWED pivorceD [_] y Me yrs. 
‘0a, USUAL OCCUPATION (Giva kind of work done| 10b. KIND’OF BUSINESS OR 11. BIRTAPLAOE (Steta or foreign colintry) 12. CITIZEN OF WHAT 
during most "Weses life, even If retired) INDUSTRY COUNTRY? 
Sef ww Moe rte o Be S- & + 
13. FATHER’S NAME = “t 14. MOTHER'S MAIDEN NAME . 
. ° ‘ ? 
Puede jek Sef = Fis absthe a 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Pier Dan _ =a 
18. CAUSE OF DEATH [Enter only ona causa per line for (9), (b), and4¢).] ~ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: C Bas i epee 
f. < IMMEDIATE CAUSE (a). i: 
Po} WA 
DUE TO 
Conditions, If any, which ) Z 


geve rise to Immediate 
cause (a), stating the ( DUETO 
undarlying causa last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes [| no 


PRIMARY [)} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEOICAL CERTIFICATION 


While Not Whila 
i. 19 at work] et work fe 


death resulted frgm: Natural causes CL, Suicide (1), 


ACTUAL 
SIGNATUR' 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,| 20f. 
factory, street, offica bldg., etc.) 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [}<{, 


Homicide ; 


CHIEF MEDICAL EXAMINER 
m.p, ASSISTANT MEDICAL EXAMINER [“] 


(Clty or town) (County) (State) 


Inquiry XX], and in my opinion 


Undetermined manner [_] 


22, DATE SIGNED 


AL 
EMS BE DEYV “ss D 1 0, stl Fy Fiat ML 
23¢. NAME OF CEMETERY OR CREMAT! 7— (state) 


REMOVAL (Specify) 
v 


23a. Reeves | 23b. DATE THEREOF | 


‘ORY | 23d. LOCATION (City, town or county) 


Son af 
BET Brg Dec: 2, L4EY Tiegl™ reas 


: y z stv 
W.w-Chanlees Co Ive Ape Hes D-a! 


leur Ppug suc ope 5 
fi ISTRAR| 25b. REGISTRAR'S SIGNATURE 


25a. *D BY REGI 


pare FC 1 


Vln leg Aeeelge 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be f i 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
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< 


3 iP a A DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 

& ¢, STATE ; b. COUNTY 

rs ac teres sein * MARYLAND lwAstW ATou/ 2), Cc. 

23 b. CITY OR TOWN {i corporate lidiits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN lf outside corporete limits, write RURAL and give nearast town) 

ss write, ve end give nearest town) 

75 IAVER Speint Pe Sao (hme ode 

gs d. NAME OF HOSPITAL OR wana it not in hospitel, give street eddress) ‘ADDRESS. - a. IS, RESIDENCE 
re 

Eo Fock Neesing Neme____ rags t aiceersood SH Vw. 

aa . NAME OF First Month “Dey 

ag DECEASED eps 

Be ype orpsietl Jescpk - Zener | DEATH he 26 

$ 5. SEX 6. COLOR OR RACEI7, maRRIED [never mareied [_] | 8 DATE OF BIRTH - 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

{ 2 t birthdey) |“Months| Days | Hours | Min. 
2 Le wht WIDOWED rs pivorceD [_] - 1S yn. | 

Ge ¥0s. USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR aL 1. BIRTHPLACE -_ & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


gave rise to immadiate cause 
{a}, stating tha underlying ( DUETO 
couse last. (a 


g done during mos! of working life, even if ratired) 
$2 Lor Sn! a ee Russia LU S.A- a 
ee 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 

on . 

a laieasboense) ye) Kiser) 

yes 15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Radress ms, 
23 (Yes, np, or finkown) ae pesacy ie 774 rd fe, cm / 

8 = 1-0L- Se Kes La va Kl ARLEN Nacese ind e 
= 2 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) ~~. “7 INTERVAL BETWEEN 
o5 PART |. DEATH WAS CAUSED BY; fur , aida tricties  « 
Reo IMMEDIATE CAUSE (a) A340/>7 CAC? Agtiondre CAH _ =. = 
2: ‘ 

22 +f DUE TO 
£ EN Conditions, if any, which b) 

& £ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
ale por i” fe See ED’ 
Ols Qn ¥ertszclero Gre, Ca ono aclans Qeavaee yes [] No F] 
= [20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I of item 1B.) — 7 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) ~~ (Siete) 
ray Hour a.m, Whila __Net While factory, straat, office bldg | 
= one 19 at work [_] at work [ ] 
21. | certify that (1) (this hospital) attended the deceased from........ C244 gH2u., 194 PM. | 196%, that (1) (we) last 
saw the deceased alive on..... se , and fire death occurred at?“ AM, from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


HeLihaed Pines hawbi =. é. MD. PYS.  EbinecTOR Qa anys, a ser 


22c. PHYSICIAN'S 22d, Cue 


NAME 9097: fant X/, ifort a>. fae ZL SAM we. 


Wd. Se <= own or county) “[Sies) 
250. men BY TRL RAR'S SIGNAT ee: 
Ay iad 

DATE a") ¢ 


BURIAL, CREMATION, 
es (Sy a 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


RO fe vv 


'S SIGNATURE ADDRESS 
ge apes 7 PASH 


VR AIS (4) 
20M S-63 


